TO HOSPITAL OR ATTENDING PHYSICIAN 
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Page 4 may be retained by the haspital ar attending physician. 


within 72 haurs after death. 


ban papers. 


hen please remove car 


ing physician and campletely fille 
, crematian, or remaval, and in any event, 


After this certificate has been signed by the attendi 


e 3 shauld be detached far use as the burial-transit permit. T 


shauld be fied with the State Dept. af Health priar ta burial 


TO FUNERAL DIRECTOR: 
directar, pa 


VR AIS 
‘30M REV. 1/68 


1) 24. FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 


ERB22 


Ltem6 FilmGy08 1/6/69 kk 


1. DECEASED-NAME First Middle 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


Lost 2o. DATE OF DEATH 


18345 
Month 


Dece” 28” 1968 
6. AGE (In yeors 
birthday) 
YRS. 


(Type or print) BERTHA 


4, RACE 


SOPHIA ASENDORE™ 


S. DATE OF BIRTH 


AUGs 


3. SEX 


7a. BIRTHPLACE (Stote or foreign 
cauntry) 


7b. CITIZEN OF WHAT COUNTRY? 8. sapRiED [7] NEVER MARRIED[_] 
A WIDOWED XJ DIVORCED [7} 


A 
11. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital 
give street oddress) 


9. COUNTY OF DEATH 
Washington 


12a. USUAL OCCUPATION (Kind af wark dane 
during mast af warking life, even if retired.) 
nome a 


D o ew e 
13c. CITY OR TOWN 13d, INSIDE CITY umiTS? 1 13e, STREET AND NUMBER 
= YE) NOL] Q 
jaws moO A eo 4 = x 


Middle 


1S. MOTHER'S MAIDEN NAME First 
Sophia 


10. CITY OR “TOWN OF DEATH 


; 12b. KIND OF BUSINESS OR 
INDUSTRY 

d ms po Own Home 

13a. USUAL RESIDENC 

lodmission) STATE 


Ma e 
14. FATHER’S NAME fost 


Wagner 
Wélliamsport, Md 
Supt.,2750 Va. Ave 


IXIMATE IN 
[BETWEEN ONSET AND DEATH 


First 


oh 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes, no, or unknown) — | (if yes grve war or dates of service) 
te “= 


18. CAUSE OF DEATH {Enter only ane cause per line for 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO, OR AS A C1 
(b) 
DUE TO, OR AS A CONSEQUENCE OF 
(9, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


6b. SOCIAL SECURITY NO. 17. INFORMANT 


=09= ark G, Wagner 


, {b), and (c).) 


Conditions, if ‘ony, which gave 
tise to immediate cause (a), 
stating the underlying cause 
lst — ee 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


. 
vs NO CAUSES OF DEATH? 


‘2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 
[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
(if either, natify medical examiner) PM. 19 


21d. INJURY OCCURRED | 21. PLACE OF INJURY (AT HOME, FARM, STREET, pare) 214. LOCATION Street or R.F.D. No. 
While o Not while >) OFFICE BUILDING, FTC, 
fat work —_ot work, 


22a. I certify thot (I) (this haspital) attended the deceased fram_#_—/S -4—(. 19 WAZ 2g MY, that (I) (wey tost 
saw the deceased alive an Ee 19%", and that in (my) (our) opinion dedth occurred on the dote ond hour ond from the 
couses stated above, (I) (we) (did) (did nat) view the body after deoth. 
2c. DATE SIGNED 
ATTENDING MED. STAFF 


Tb. ai F ; : 
{ she & ah f is <Acteof DEGREE PHYS pirecror C) ps, OO] /2-79- (0 ¥ 
Ta. PHYSICIAN'S = Te. ADDRES BP Ze? Shiva fFer77 

- Cone OO Yl Ee Fete 5K 


NAME (Type) 
3c. NAME OF CEMETERY OR CREMATORY 3d.’ LOCATION {City or Town) (County) 


LD 
Loudon Ba more Md 
D_BY REGISTRAR g fee RAR'S OR: 
C31 968 Ciornbey ue 


MEDICAL CERTIFICATION 


City or Town County State 


230. BURIAL, CREMATION, 


(Stote} 
REMOVAL Spec 


2b. DATE 
12/21/68 ark eme te 
Ha geriss town, Md 120k 


Andrew K. Coffman Funeral Home, Inc 


ours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withj 
Poge 4 may be retoined by the hospital or attending physician. 


tnt yy the funerol 


MARYLAND STATE DEPARTMENT OF HEALTH “ 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


226 
183203 CERTIFICATE OF DEATH 18346 
~ 1. DECEASED-NAME irst iddle ost 0. A . HOUR 
a Fi Middl L 2o. DATE OF DEATH 4 2b. HO! 
2S (Type or print) Monti Doy Yeor 
53 LILLIE ATKINSON DECEMBER 29 68 M 
ar ‘may 13: SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years [IF UNDER YEAR _[ IF ONDER 24 HRS 
sony lost bgt MONTHS | cs 
Ea, FEMALE WHITE MAY 26, 1896 YRS. 
ae on aes (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [I NEVER MARRIED] 9. COUNTY OF DEATH 
~ "ALABAMA U.S.A. WIDOWED K] DIVORCED J WASHINGTON Md, 
S 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ae 74 live street ae during re of working life aun if retired.) INDUSTRY 
Ss 2 /7| HAGERSTOWN ASHINGTON COUNTY HOSP 0 
BSE ia USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN Vie. San AND NUMBER 
avo odmission) STATE 13b. COUNTY es 
Ess ) STE MARYLAND ‘WASHINGTON InAGERSTown | SR) "°C | Se) OD) | 2718 HILLANDATE ROAD 
s 
“ao E 3 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN Nan First Middle Lost 
ee = 
ae JAMES FLEMING LILLIE HAYES 
g8¢ 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Addr 
sas ay mean ree sc aii Wage a ta 2118 | ressHILLANDALE RD. 
=e? - N= f NIN ra. OWN, MARYLAND 
2£eg eee eee 
ao SS S 
oe = 18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (c), Z nS TWEEN owe HH aes 
SS PART |. DEATH WAS CAUSED BY: é J doe 
SES. Yyo IMMEDIATE CAUSE (0) E 3 Z A 
gE ING ; 
eos vd A DUE TO, OR AS A CONSEQUENCE OF J 
225 Conditions, if ony, which gove CrNAeren c Scie. 
= os t diot 7 " 
Sse Roads wiieling toon DUE TO, ORAS & CONSEQUENCE haat : 
pat bea 14 Mh pp? & c itf 4 
2o3 t ee a 
555 PART 2. DTH SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) : 
cao yi Ms 4 ‘5 fi 
ees 3 ZN Je = 
255 = 790, DATE OF OPERATION —[19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
panes ay 2 CAUSES OF DEATH? 
Fe] = Ys) = NOL] 
Ese Xz 
Seis & [ila. ACCIDENT WAS UNDERLYING ]21b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 
ge= & | DPoR conreieutinc (7) cause OF DEATH HOUR AM. Month Doy Yeor 
Eas B [lif either, notify medicol exominer) P.M. 9 
& = ee = di LSS OcCRRED 2le. PLACE OF INJURY ( AT HOME, EARM, STREET, EACTORY.)| 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
450m LNet whi ile] OFFICE BUILDING, ETC. 
£39 lot work) ot work _ 
pe so rs : a 
Bes 22a. | certify that (1) ( os pital attended the deceased fran yf 19. to Xt 19. , that (I) (W&) last 
Son 
<5} ont tbe deceased alte an 19, and that in my) Xaun) apinian death accurred an the date and ‘haur ond fram the 
g3= yseshtated bave, Ysa whe d-rgt) view the ba ef deat 
ir? 
Bos 4 es ze 4 DEGREE PHYS. prrecror OC) pas, OY 12/30/68 
Boe AZ EF 4 : 
a 8= 224, /PHYSICIAN Ze. ADDRESS 
@ 
= = { NAME (TYPE) RICHARD T BINFORD, M.D 1135 POTOMAC AVE. HAGERSTOWN, MD, 
5 oe “BURIAL, CREMATION, | CREMATION, 23b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION Les or Town) (County) (Stote) 
== ‘Speci 
eee BUR TAT SAPMOVAL 1/2/69 OREST H BIRMINGHAM, JEFFERSON, ALA 


24. RAL PIRECTOR ADDRESS airs Rl ai dg” REGISTRARS SIG! ATR 
atte IB Leo yn [Céees s~—_sacmestown, uanvtanp [om AN 2" t9gg” feAs Par. 


hours after os deloy is 


TO eeu QBicas EXAMINER: This certificote should be executed 


em 18. Give Poges 1, 2, ond 3 to 
Office olong with form PM3_P. 


Eee E3565" Svtih ‘Or VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 feaie 
FOR STATE B32 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 347 
HEALTH DEPT. 1, DECEASED-NAME First Middle Lost 20. DATE KNOWN) Month Day  Yeor [2b HOUR 


necessory, pleose execute the certificate, writing the word “pending” in p 


a 
ey 
a 
= 
= 
a 
@ 
= 
££ 
338 
3 
a ae ee 
eee | 14, FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle lost 
aie DUDLEY N BARNES MARY E KREITZ 
23 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITYNO. 17. INFORMANT ADDRESS 
of grown) | “aarti |21y09.9682 [DUDLEY P BARNES HAGERSTOWN, MARYLAND 
ies W 09’ 
an PASE 8 Se oA 2 SSF > 9S STORE 
sue ||" i ae iN) “=> Coronary, thrombosis, Zona, 
2 ¢€2z S é i i = 
3 ES IMMEDIATE CAUSE (0) BAL LULA right with I-e days 
Se oe DUE TO, OR AS A CONSEQUENCE OF pulmonary embolism, secondary 
%® 22 ious ta which gave q__branch of left pulmonary artery and bronchot 4-6 days 
t= eS t te co 
2 ae Cas a uaaetes oes DUE TO, OR AS A CONSEQUENCE OF pMeumMonia, Lert Lung and fatty 
S omnes : ; , 
Sites lost. metamorphosis of liver, marked LO-15 yrs. 
i=] 2 
Srfcte PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
pea UY 20 
i] <3 zL_4e2hd 
2m ars = [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
5 36& s WAS PERFORMED? Ys NOD 
oe = 
so ets & [71o. EXTERNAL CAUSE WAS Zib. TIME OF INJURY Month, Day, Year Die. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Port 2, item 1B.) 
2h yretes = | PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. i; 
esses S |_Caust oF DEATH PM 
«ie [Zid INJURY OCCURRED [Ze PLACE OF INJURY (At home, form, street, TIE. LOCATION Street o RFD. No. City or Town County Stote 
7 o & WHILE NOT WHILE factory, office building, etc.) 
2 s cS AT WORK AT WORK 
< eZ zs 220. I certify that | tack charge of the remains described above, heldan Autapsy[<}~ —Inspectian ["], Inquiry [_], and in my opinian 
BEgs death resulted fram: Natural causes K4-~ Accident ("], Suicide ([], Homicide [7], Undetermined manner [_] 
LPs=ee 
| 
ae 
Pes 
= 
z= 
28 
e = 


@ MARYLAND STATE DEPARTMENT OF HEALTH ~~ 


(Type or Print) 
NELSON RANDALL BARNES DEATH MATED (DEC. 1 168 6% 
3. SEX 5. DATE OF BIRTH 6. RE 2c. DATE PRONOUNCED DEAD 2d. or 
, nth Do Y ¢. 
MALE WHITE oct. 28, 191 3 yes, ee oat || vel a 
7a. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [—]NEVER MARRIED [_} | 9. COUNTY OF DEATH 
country) 
MARYLAND U.S.A. Widowed ) _ DIVORCED (X] WASHINGTON Md. 
10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital [eng USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
0 give street address) during most of warking life, even if retired.) J INDUSTRY 
HAGERSTOWN NfiLaarry st Ok ESTAURANT 


13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13. CITY OR TOWN 13d. INSIDE CITY es V3e. STREET AND NUMBER 
admission) STATE, 13b. COUN 
) SMARYLAN NGTON HAGERSTOWN | "SG" | 17 N. MULBERR 


ny 


~ 


ai Wi ; CHIEF MEDICAL EXAMINER — ([] 
SIGNATUR dw. ( ap, ASSISTANT meDicaL Examiner [_] 22b. DATE SIGNED 


5 may be retoined for your files. 


3 Rees DEPUTY MEDICAL EXAMINER XC] 12/18/68 
Fe, NAME (Tyee) BW, DITTO, 2%, M.D. 215 W WASHING PONSs1ee, cy, own, or cunt) HAGERSTOWN, MD. 
= I 230, REN Geet) ie DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
cH 
12/20/68 | ROSE HILL CEMETERY HAGERSTOWN, WASHINGTON, MD 
Malay IL DIRECTOR L / ADDRESS 2Sa. REC'D BY REGISTRAR ar ECISTRAR’S SIGNATURE . 
nai gS 9 foes HAGERSTOWN, MARYLAND |omDEC 20. 1969 _ frhorts, 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. 
TO FUNERAL DIRECTOR 


ages 1 ond 2 


ly filled in by the funeral 
5. Pa 
ithid Tehours after death. 


papt 


rpan 
wil 


* 


eve) 
a 


camp 
cas 


|-transit permit. Then please ri 
, rematian, ar remaval, and in 


After this certificate has been signed by the attending physician an, 


directar, page 3 shauld be detached far use as the buria 


ai be fled with the State Dept. af Health priar ta bur 


VR AIS i, 


30M REV. 1768 


ial 


Ni 230. “BURIAL CREMATION” CREMATION; i cee ee DATE “Tic. NAME OF CEMETERY OR CREMATORY SSO NAME OF CEMETERY OR CREMATORY 
REMOVAL pegfy) 
“\) . UAAGA 


MARYLAND STATE DEPARTMENT OF HEALTH 


A ROK DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 fi 
SRO , 5 5 a 
CERTIFICATE OF DEATH 18348 
LE tener iy First Middle last 2a. DATE OF DEATH 
e ar print} 
ee BL ren@e ibhnm Arn DAY 


3. SEX 4, RACE 5. DATE OF BIRTH 


Ln 
6. AGE (In years 


last birthday) 
N1pLe pte Bpiilie 1P Ib z 
7a. BIRTHPLACE {State ar fareign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [O}AEVER MARRIED pe OF neaTi 
coyntry) 
antascer Cb HS: 4. wiboweo [] —_pwvorceo he 
10. CITY OR TOWN OF DEATH 7 11. NAME OF ocd teew OR INSTITUTION (If nat in haspital, 12a. me Las (Kind g¥wark dane 12b. KIND OF BUSINESS OR 
) Mamspo oF 4 give street sepgleas ILL AS, a dugi ig Weony g life, even if retired.) em - 
13a. USUAL RES (Where deceased lived, if institutian: fee balore 13. cy ¢ om TOWN tad. INSIDE CITY UMTS? 113e, STREET AND NUMBER. 
3b, CU Vrcerstowp sO MO ,eu2 3 Vrernip Ave- 
14. FATHER'S NAME 7 First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
Luther tH arnhard Susan et PPE 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17, INFORMANT Address Ave 
9 ‘ nm 
Yes, cr rena {IF yas give wor or dates of service) aironmoesel Dehmont Barn Zor ¥23 Mivegi an 
18. CAUSE OF DEATH (Enter only one cause per line for (a), { a Soe on 
PART |. DEATH WAS CAUSED BY: c 
IMMEDIATE CAUSE (a) 


Af: Z DUE TO, (RS A CONSEQUENCE OF 4 
Canditions, if any, which gave 0 > 
tise ta immediate cause (a), (od (ALA Ad Ces 
stating the underlying cause DUE TO, DR AS A CONSEQUENCE OF Ke 
Sie + 7aceeee 

PART 2.dQTHER SIGNIFICANT CONDITIONS coum 


"Sha Cet) es CM, VLA 


i 


Fs xe wet OO a LE 


z 

= 199. DATE OF OPERATION |} 19b, CONDITION FO FOR WHICH man WAS PERFORMED / 

= 

S [21a ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21g ‘OW INJURY OCCURRED {Enter nature of injury in Port | ar Part 2, Item 18.) 

& | Door contrieutine [) cause oF DEATH HOUR AM. Manth Day Year 

[if either, natify medical examiner) P.M. 1 

= 721d. INJURY OCCURRED | 2le. PLACE OF INJURY {AT HOME, FARM. STREET. FACTORY.)] 214, LOCATION Street or R.F.D. Na. City ar Tawn Caunty State 
While (Not whil a OFFICE BUILDING, ETC. 


jat work —"_at pees 


220. | certify tha ONC (this pa attended the deceased from____._____, 19 Oe 19 , that (1) (we) last 
saw the defeased 19____ ond that in (my) (aur) apinion det occurred on the date and haur and from the 
causes stated-af aati Sor (did not) view the mys fter death. 


2b. SIGNATURE Ae ee ae Wc. DATE SIGNED bap? 
2 Ait hk tira DA PHYS, MW rrr O pis. OZ B46 
reggae Lo) 0) 2% 
y ; 
ee ae os \LOG 2+! ASb MadK er. Bee. 


23d. LOCATION {City ar Tawn) (County) 


AA, 0 =\VGANANGA 
24. FUNERAL DIRECTOR LO a seat te o. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 


Keat Maven. peg oe Hagerstown, (id. _| ome 0} g 1968 / 


7) 


MARYLAND STATE DEPARTMENT OF HEALTH 
ate DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 29 9 
AR22G CERTIFICATE OF DEATH = 


1, DECEASED-NAME 2o. DATE OF DEATH 2b. HOUR 


~~ 
Pany2 ae 


= = 
s 5 {Type or print) : Month It 
3 Ss Walter Mathias December _J% 1488 i 
2 iS 3. SEX 4, RACE S. DATE OF BIRTH r, Ed ity ap (F ONDER 24 BRS. 
3 : last birthday ty TAN 
2 =ee fiche Una te Duty 888 8O__YRs. 
eo: a” 3 7a BIRTHPLACE (Soe or foreign [7 CIZEN OF WHAT COUNTRY? 8 MARRIED D2] NEVER MARRIED 9. COUNTY OF DEATH 
eS cpynt — . 
= = Sx daltway Wash. Cod USA WIDOWED (}__ DIVORCED Was gton Md. 
« 286 10. CITY OR TOWN OF DEATH V20. USUAL OCCUPATION (Kind of wark done — [12b. KIND OF BUSINESS OR 
ra pais 79 7 during,most of working life, even if retired.) | INDUSTRY 
= 23e2// d 2 Ow) 0.1904 G 2 A t 
> aoe Age XA L444 ah 
coe Piote eee USUAL R 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS?) 13e, STREET AND NUMBER 
2 a’ & i 
2 F 2 } jadmission) ara Lore YES] NO 27 Potomac. St 
; 1 & @ 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
see ° 
3s John. amuel __‘Beitler q Nora. Kahoe 
Ss Téo, WAS DECEASED he Wu S. ARMED FORCES? Téb. SOCIALSECURITY NO. 17. INFORMANT Address 
25 Yes, nogor unknown) ¥e5 lve wor or dates of service s 
£8 No 70510-4747 _|ra. fue A.Keithe otomac. St.Soonsboro, lid 
aos ‘APPROXIMATE INTERVAL 
o£ 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) BETWEEN ONSET ANO OEATH 
8 PART |. DEATH WAS CAUSED BY: 
g5 / IMMEDIATE CAUSE (a) PVE SEY EAL — 
o 
&. 


ub ig ~, 
u t DUE TO, OR AS A CONSEQUENCE OF | DAU S- MBOUT 
Conditions, if ony, which gave (b) a ~¥ 


tise to immediate cause (a), 
stating the underlying cause: DUE TO, OR AS A CONSEQUENCE OF 
best. G7 0) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


, cremation, 


quires that the death certificat 


2 
os 
2 
S 
‘9 
i<3 
2 
ard 
g Bs 
Sot 
5 So 
£555 
sa Fas a > <<, 
s2 822 z KIEM/OSCLEKOTIC HES IS EASE SPYERE SF Co WWE FOILUPLE AND 
s2048 & [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 se. Ss ? 
ae (Ses at YES [ENO] CAUSES OF DEATH? te 
eS & 
35 £ S 3S S P2lo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
to yolrt = OR CONTRIBUTING [_] CAUSE OF DEATH HOUR A.M. Month Day Yeor 
Yarus & [lif either, natity medical examiner) PM. 19 
Bsoa2,. 2 ’AT HOME, FARM, STREET, FACTORY. i 
=8 Ses 2a HRY ome le. PLACE OF INJURY (A HOME Fae te )] 21 LOCATION Street or RD. Na. City or Tawn County Stote 
s fe gas lot wark'—_at work 
Z>Se8 220. | certify that (!) (this hospital) attended the deceased frame ce //_, 196d, to__De@c #3”, 1964 _, that (I) (we) lost 
$325 i sow the deceased alive on__D& a 1 1968 _, and that in (my) (our) opinian death occurred on the date and hour ond fram the 
Heese causes stated above, (J), (we) (did) (did nat) view the body after deoth. 
eo: sges ee ee 4) ATTENDING STAFF pie 
ihe . 
S28 e238 y 4 Atti Let DEGREE PHYS. pirector C) pays O ify z/be 
4 >a oe 2A PHYSICIAN'S 2e. ADDRESS 
, by. 
ef fes we ela (7 ALITO AMARIL LO (Zo Wi UAIN ST Sb S64 
s 5 4 : 
g oS So 730, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) {County) (State) 
of os REMOVAL (Spegfy) 3 2 y af 
= = 


Naver pmed pe IG 4 ~—Va4hangion d 


WAL ~ re 4 Fe N44 a Z AQ 7 
\ © [at FUNERAL DIRECTOR lA) Cod Mook iooress 250. te esq” 2b. ny BAR'S SIGNATORE 
h 
nowRevelbes Reat Maven Funeral Chapel Magerstown, (id, _| ome¥t 1968 parti seeds 


a 
= 
— 
i 


MARYLAND STATE DEPARTMENT OF HEALTH 


] ceyieyy _PIVISTON OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ERAN CERTIFICATE OF DEATH 18350 
Nie 1. OECEASEO-NAME First liddle lost TE OF QEATH é 2b. HOUR 7 
Sus (Type or pri M 2B _ Month D 
ges ep ae ‘ tTNER, = i "(GSB \2iGn 
J 3. SEX 4, RACE ' Ss. a) om 6, AGE (In ye [__'F UNDER | YEAR [IF UNDER 24 HRS. 


aor td HiT 2/1 LFo iG lost mee ve "ra ed cae coy 


ia To. Gare (State or foreign — [ 7b. CIYZEN wy UNTRY? 8. Bre MARRIEOL] | aA he 
® ARS a) cs, Hf. ya winowen [} Divorced F] St NETO / na 
af. ., 10. QTY OR TOWN OF DEATH Th NAME OF hos A a ot (If not in ptall im Upt OCCUPATION (Kind of w ‘ples 12b. KIND OF BUSINESS OR 
£4G i thea pees 0 fe, eye 
ss) 7|HABSGERSTOWA! [Obs ie eyewreLey 
. deceosed lived, if my AS. before |13c, CITY OR TOWN iad. INyloe city LIMITS? 13. STREET AND NUM 
AI FEISTOWIOA v0 30 FARK 


14, FATHER'S NAME. First aah 


1S. MOTHER'S MAIDEN NAME First Middle 
ONKNOWY 


remove cor! 


, cremation, or removal, and in ony event, 


[Ra 


ease 


hen pl 


18, CAUSE OF DEATH (Enter only one couse per line for (0), (b“gAd (c).) ~ 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) AAA 


é / DUE TO, OR AS A GaASPOUENCE OF 
Conditions, if ony, which i tb) j 7. 2 


tronsit permit. TI 


tise to immediate couse (0), 

stoting the unde couse DUE TO, OR MS A CONSEQUENCE OF 
lost. 4 (0) 
PAR PTHER STRICT yy, DITIONS CONTRIBUTING TO DEATH BUT NO¥ RELATED Ft TERMINAL Nise ORCONDITION GIVEN IN PART I(o} 


The law requires that the death certificote be executed within 24 hours ofter death. 


Poge 4 may be retained by the hospito! or ottending physician. 


= 
© [s0. OATE OF OPERATION [19b-QONDITIQR FOR WHICH OPERATION WAS PERFORMED 200. ae a 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
] = a No CAUSES OF DEATH? 
= oO 
= 
a & [2lo. ACCIDENT WAS UNDERLYING [2 1b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
= OR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
[it either, notify medicol exominer) PM. 19 
= [iid INWRY OCCURRED] 21e. PLACE OF INJURY (AE HOME FAgW, SIRE, FCTORY,)| DIF, LOCATION Street or RFD. No City of Town County Stote 
While — Not wi tile OFFICE BUILDING, ETC. Y y 
fot work —_ot work g Z a Lh 
- - i HS 
22a. | certify thot (I) (this hospital) attended the deceased Arerp cA 19 , to 9 , that (I) (we) lost 
1908, o sak in (my) (our) opinion death accurred on the dote ond hour and fram the 


sowhe deceosed olive on P 
Mists stoteg obove, (I}4we Satta pét) view the body a, 


A V4 // SB Zo 2c. OATE ee 
y J ¢ NDING MED. STAFE 
f LAS EZ EBA EGREY ir DIRECTOR PHYS. loaf 
(ot ‘ 


Pad Pi steia , 2e. SOS 
NAME (Type) Richard T. Biffford M.D. 135 Potomac Ave. - a Md. 


Per NASD 2b. aE CEMPTERYOR 
ks: es 

sey | 2 INERRORECIDR 2laxL6 a “Ge hi 

HOMEY. M68 GH 7 aed, = Green caotle & 


— 


'CREMATORY. 


should be filed with the State Dept. of Heolth prior to buria 


(Stote) 


‘ATION (City or eat{en rf 
250, RECD BY REGISTRAR * Giloorbig Ye ige 


MEC 2 3 1968 


TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending physicion ond completely filled ig 


director, page 3 shauld be detoched for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


papers. PogesJ.and 2 


fan and completely filled in by the-funerol 
, and in ony event, within 72 hours ofterdeath. 


| ; 
ate be executed within 24 hours ofter deoth. 


‘ose remove corbon 


tronsit permit. Then 


The law requires that the deoth 


~F 


MARYLAND STATE DEPARTMENT OF HEALTH 


18323 
CERTIFICATE OF DEATH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


18352 


|. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 

(Type or print) 

Milton Reichard Bloom 
4, RACE 5, DATE OF BIRTH i AGE (er Thai 
lost loy 
y White August 21, 1909 89 

To. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED] NEVER MARRIED[L] | COUNTY OF DEATH 

ut 
Baldrsville » Md.| U.S. A. WIDOWED DIVORCED [7] Washington 


10. CITY OR TOWN OF DEATH 11. NAME SES Ta OR (BS TIEYYON, |Af pat in hospital 
ive sti 
Hagerstown Washington Co. Hospital 


120. USUAL OCCUPATION (Kind af wark done 


during mast af warking life, even if retire 
‘Operater lok 


YRS. 


12b. KIND OF BUSINESS OR 


Water Dept. 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 


1d. INSIDE CITY LIMITS? 


13e. STREET AND NUMBER 


b) 13b,4€0) 
Bi tsale tat Wes ngton Boonsboro | ‘SU "Kl | Rea. 2 
14, FATHER'S NAME First IS. MOTHER'S MAIDEN NAME First Middle Lost 
Richard Nannie Mongan 
loa. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address 


{IF yes give wor or dates of service) 


Yesye ormirciy) 1h-09 


Mrs. Florence VY. Bloom, | 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


7 / / 
Canditions, if afy, which gave LIUVA 


18. CAUSE OF DEATH (Enter anly ane cause per Jine for (a), (b}, and (c).) — 
PART |, DEATH WAS CAUSED BY: “h af 
IMMEDIATE CAUSE (a) 
HIOP DUE TO, OR AS A CONSEQUENCE d . 


* 3 : bo) 
tise to immediate cause (a), t : 
stating the underlying cause¢  @¥E-FO-ORTAS A CONSEQUENCE OF 

last, eed (9) “, LAM AA. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
AOI 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? 


ves 


2, ? 
No [Be ‘AUSES OF DEATH 


2a. ACCIDENT WAS UNDERLYING 
(TJOR CONTRIBUTING [—] CAUSE OF DEATH 


25b, TIME OF INJURY 
HOUR A.M. Month Day Year 
P.M. 


MEDICAL CERTIFICATION 


{If either, notify medical examiner) 19 

2Id. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Tawn 
White oO Nat while oO OFFICE BUILDING, ETC. 

jat wark at work 


22a. | certify that (I) (this hospital) attended the, deceosed from_W/ a7 197, to 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Port 2, Item 1B) 


County State 


"19g, that (I) Gwe) lost 


Alege AO) 
saw the deceased alive on 195° and4hot i (my) (eve) opinion death occurred an the date and haur ond from the 
causes stoted obove, (I) ( fd) (did ndt) view the body after death. 


oge 3 should be detached for use as the burial 
uld be filed with the State Dept. of Heolth prior to burial, cremation, or removol 


Pp 


irector, 


Page 4 moy be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottend\ng 


TO HOSPITAL OR 8... PHYSICIAN 


& 


g 


INTORE oo baw Ze. DATE SIGNED A 
ATTENDING MED. STAFE Ls 
ea Waste “ici PHYS. A pirecrorn OO pas. O 16 — 6 


21d, PHYSICIANS 


NAME (ype) v WOVE SI Ze. ADDRESS rs U WES Yo Ww 


v 


jn) 


230. BURIAL, CREMATION, 23b. DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) 


ABA Sec) 12- 13- 68 | Boonsboro Cemete 


24. FUNERAL DIRECTOR ADDRESS 
John H. Bast, Jr. 112 N. Main St. Boonsboro 


25a. REC'D_BY REGISTRAR 


DEC16 196 


2Sb. REGIS! 
{} 
if 


Boonsbore, Wash. Co. 


(County) (State) 


Md. 
RAR'S SIGNATURE 


a J 
V 7g 


g 


MARYLAND STATE DEPARTMENT OF HEALTH 
: ROX DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 28352 


PS es 1 DECEASED WANE First Middle last 10. DATE OF DEATH BIBH 
bs gE (Type or print Charles Edward Boward 12 Mp PG ee 

OA Se 3 SEX 4. RACE TS. DATE OF BIRTH © AGE {In yeors _|_IFUNOER YEAR [IF UNDER 74 HRs. 
= male white June 9, 1902 "een gue ; 


within 72 haurs after death. 


7a. BIRTHPLACE (Stote ar foreign | 7b. CITIZEN OF WHAT COUNTRY? & MARRIED Eg] NEVER MARRIED 9. COUNTY OF DEATH 
& eS county) Md. USA WIDOWED DIVORCED Washington 
=z se Md. 
= ee: 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitot 120. USUAL OCCUPATION (Kind of wark done | 12b. KIND OF BUSINESS OR 
= 55 79| Hagerstown sve estates) Co. Hospital {nancy derpedt ne kaled | | YR cain g 
5 130. USUAL RESIDENCE {Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? |] 13e. STREET AND NUMBER 
zs peed) SIS mY, a SOON RW Sia PEST NO 844 Guilford Ave, 
2 14. FATHER'S NAME First Middle 15. MOTHER'S MAIDEN NAME First Middle lost 
es George R. Boward Minnie C. Lechrone 
38 Toa, WAS DECEASED EVER IN U.S, ARMED FORCES? Téb. SOCIAL SECURITY NO.__[17. INFORMANT ‘Address 
ae Oe ee 219-055 Mary Jane Boward Hagerstown, Md. 
a5 


IXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


th 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), {b), and (¢).) 
PART |. DEATH WAS CAUSED BY: 
. IMMEDIATE CAUSE (a) 
7 A DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove (b) 


tise to immediote cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


EE @ 
ty 2. OTHER BONY CONDITIONS CONTRIBUTING TO acting NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


176X 


19a. DATE OF oa4 19b. Sonia FOR WHICH Due WAS SOUND 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
sO 0 CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
{[7OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
{if either, natify medical examiner) PM. 1 


‘AT HOME, FARM, STREET, FACTORY. i 
Whe [Not whe 2le. PLACE OF INJURY (her BRM: Ac 21. LOCATION Street or R.F.D. No. City or Town County State 


lot work at wark 


a y a) 
22a. | certify that (I) (this haspital) attended the ne ram VAC, 1940) AUCAUI_Gef, that (I) (we}last 
saw the deceased alive an___2=< >= and that in (my) (oes soem on accurred an the date ond haur and fram the 
causes slated abave, (I) (we) {did) (did nat) view ii bod after death. 


moe Lp ATTENDING 0 STAFF PON ee 
4 A) J mA AU DEGREE PHYS. pieector C) pays, OO] 7 he f 


22d. PHYSI@IAN'S 2e. ADDRESS 
NAME ype) 


Ho. BRA enaTON CREMATION, | 23b. DATE Zc_ NAME OF CEMETERY OR CREMATORY Tad. LOCATION (Cty ar Town) (County) __(Stote) 
BEMOAE/Sncdty) 12-24-68 Rose Hill Cemetery Hagerstown, Md. 


7A, FUNERAL DIRECTOR ADDRESS Bo, RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
VR As rh 3 5 9 4 
smrev.izee | Minnich Funeral Home Hagerstown, Md. |oBEC 27 {MHorfag Voagh 


MEDICAL CERTIFICATION 


Nee be Wis with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be exec! -o 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendini 


sted page 3 shauld be detached for use as the burial-transit permit. 


executed within 24 > after death. 


id campletely filled in b 
remave carban papers. 
and in any event, within 72 hausst? 


TO HOSPITAL OR ® ... PHYSICIAN 


The law requires that the death certi 


Page 4 may be retained by the haspital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 18353 


ne 
Uw 


_o rs IL SET First Middle Lost 2o. DATE OF we ; 2b. HOUR 
Ppaea) OO LOTR PETER BOWMAN DEceMBER"™"10 ™ 68%" [6am 
Wate fw SEX S. DATE OF BIRTH 6 brat ears, JEUNDER 1 YEAR | IF UNDER 24 HRS. 
= 8 st bil B HO} MIN. 
28 J MALE JULY 4, 1894 adele co oss 
ay To. BIRTHPLACE (Sote or foreign] 7. CITIZEN OF WHAT COUNTRY? © MARRIED [A] NEVER MARRIED[-] | COUNTY OF DEATH 

country) - ‘ 

MARYLAND U,S.A wioowen [7] __pivorceo [} WASHINGTON Ae, 


e 11. NAME OF Ged OR INSTITUTION (If not in hospital ]120. USUAL OCCUPATION (Kind af wark dane Raa OE BUSINES OR 
IG ive street oddr duri ing lif f retired. p 
//\__HAGERSTOW WASHINGTON county Hosp, _[“ABVINED TABad "| NRACrORY 


| foamsson) STATE vay LAND | NWASHINGTON | HAGERSTOWN | YS) “00 | 2414 B, FRANKLIN st, 


| [P# FaERS Wane Fist Middle 1S. MOTHER'S MAIDEN NAME Fist Middle lost 
SCcort AMANDA MULLENIX 
EE? Téo, WAS DECEASED EVER IN US. ARMED FORCES? __[16b.SOCIALSECURITYNO. _]17. INFORMANT Zales Mes, FRANKLIN ST. 


{UF yes grve war ar dates af service) 


a is Yes, no, of unknown’ 99 i 4 
ose .. 220-09-9310 |MRS. BLANCHE BOWMAN HAGERSTOWN, MARYLAND 
S FO r 
a E 18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), and (c).) Eee pa Mb. DEAR 
ae = PART |. DEATH WAS CAUSED BY: r 
Bes oi IMMEDIATE CAUSE (a) _Ynexmonin , bilatern{ 52 KS. 
Sac t A DUE TO, OR AS A CONSEQUENCE OF 
SS Tt k 
225 Canditions, if ony, which gave by CS ee byone Ai lis ahd emphy ve Cant 
eee rise to immediate cause (a), > 7 , 
Ess stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
or ey last. 0) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


=l4 Ow 

= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 

= st] NOC 

% 2lq. ACCIDENT WAS UNDERLYIN' Ib. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature of injury in Part ] or Port 2, Item 18.) 

& fF LoRconterButinc [) cause oF Death HOUR AM. Month Doy Yeor 

& [if either, natify medical exominer) P.M. 19 

= 


‘2Id. INJURY OCCURRED | 2te. PLACE OF INJURY (i HOME, FARM, STREET, FACTORY,}} 21f. LOCATION Street or R-F.D. No. City or Town County State 
While o Not while Oo OFFICE BUILDING, ETC. 
fot wark —_ot work 


22a. | certify that (I) {his Hospivel) gttended the deceased fram “4 * ony, . ler ee , 9A, that (1) 4) last 
saw the deceased alive ticle pat aati and that in (my)XdGH) apinian death accurred an the date and haur and fram the 
causes stated abave, (|) (Wa} (dit) (did nat) view the bady after death. 


AT 2%. DATE SIGNED 
we CZ S et, Mus oe £1 dite O as O] 12/10/68 
72d. PHYSICIAN'S d 26. ADDRESS 
45 S FROSPECT_ST,, HAGERSTOWN, MD. 
]230. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (State) 
REST HAVEN CEMETERY [uAGRRSTOHN WASHINGTON, ND 


24, EUNERAE DIRECTOR ADDRESS 25a, RECD BY REGISTRAR ‘Ub. REGISTRAR'S SIGNATURE 
mat Yoke dn i, s1~ HAGERSTOWN, MARYLAND oly 13 68 forts jess 


After this certificate has been signe 


directar, page 3 shauld be detached far use as the bu 


shauld be fied with the State Dept. af Health priar ta burial 


TO FUNERAL DIRECTOR 


A 
2 


MARYLAND STATE DEPARTMENT OF HEALTH 


] ad DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 2835 4 
AEQM 
ERR AS CERTIFICATE OF DEATH 
: Bing T. DECEASED: NAME First Middle Lost 2a. DATE OF DEATH 2. HOUR 
% bEe (Type or print) Annie iydia Bragunier Month Yeor |, er, 
73 20-0 o) Paes 
s He 3. SEX 4. RACE 4 5. BATE IR} 4 AGE (In yeors [IF UNOER1 YEAR | IF UNDER 24 HRS. 
= 2 3s Female White Sues Fiber 23, 188. lst oth ae A al Gelb wR 
2 eee 
] 3 7 iat 7a. BIRTHPLACE (State or foreign 7b. {{IZEN O1 ve COUNTRY? 8. aRRIED LO never marrieo] 9. COUNTY OF DEAT! 
a eve cauntry) eet 
= war L WIDOWED [xf DIvoRceD WASHINGTON Md. 
a ra — ar 
See 10. CITY OR TOWN OF DEATH 11, NAME OF ae OR INSTITUTION (IF nat in haspital ze USUAL OCCUPATION (Kind af wark dane — | 1b. KIND OF BUSINESS OR 
te pate Tf jive street address) during most of working life, even if retired.) INDUSTRY 
€ 255 HAGERSTOWN WES D. STATE HOSPITAL ‘ 4 
= BF A eal n e 
<3 ss 5 ce _ [130. USUAL RESIDENCE (Where deceased lived, if insite pe esjdence befare | 13c. yet OR iE 184. r= cy uMITS? | 13e. STREET AND NUMBER 
© @ 9 { fodmission) STATEMC , » 13b. COUNTY ington ager ston WO) 
4 s e = x A west yilsan powlayard 
€ 14, FATHER'S NAME F Middl 1S. MOTHER'S Mall First Last 
\G ges | pihien =“ 5... Rage 1 : ELIZABETE Poras'™ 
€ ao 
2 885 Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITYNO. 1 MANT r 
SE SES P elno.crunnown) |tieommwarsine) | Nome MAS" LOUISE EASTERDAY HAGERSTOWN 
Sy 3S 
pS Sy S 
i eos eee 
& Se € 1B. CAUSE OF DEATH {Enter anly one couse per line for {a}, (b}, and (c).) BETWEEN, pit IND BEATA 
care ys PART |. DEATH WAS CAUSED BY: 
es 5 eo IMMEDIATE CAUSE (a) a bL-selk ho 
> 528 (RI DUE TO, OR AS A CONSEQUENCE OF 
= 292 odo er hats ) Arteriosclerotic cardiovascular disease | 20 years 
2 5 BS s stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 
seBac ie a 
Be B55 PART 2 ia SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
& a a = oe 
=e s2= Fa nra +. intertrochanteric. 
S25,8 [90 DATE ee OPERATION | 198. ae FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= 3 = 
Bee! es SE] NO CAUSES OF DEATH? 
= Bd 
Soees & To. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 1B) 
Sp ges S| Cor conresurins Cj cause or ved =| HOUR AM, = Manth Day Year 
Seen s & [lif either, natify medicol examiner) PM. 19 
MWA GO, = - 
ieee. 2. om ae Tle. PLACE OF INJURY (AT HOME FARK STE FACTOR) TPT, LOCATION Street or RED. No. City or Town County State 
a Zs = lot work —_at wark 
i = = 
Z>S28 220. | certify that ff) (this hospitol) ottended the deceosel er W196 7t0 Dec, 7 _, 1905 _, that (}f (we) last 
oS saw the deceaged alive on ond thot in (my) (our) opinion death occurred on the oie ond hour ond from the 
Heese causes —_ bove, (Ia(wey (ald) (do’p6t) view the body ofter death. 
= 
® he Sos 2b, SIGNATURE Cha j caine ae igs 2. egy 7, 1968 
- ‘ ] . 
S28os p Kil feoree pws. CO _oirecror CO puns, Ct Se 
= res 22d. PHYSICIAN'S ‘22e. ADDRESS 
Se Ps ss ey ae Western Md, State hosp., Hagerstowm, Mdee 
SeS5ze roan | 23b, DATE ”q FC R Y 34740 B 
x oS 
seieee eee | 879/68 i HELE CH HARES TOWN WASH. MBA 
i 


VRAIS (4). 24, FUNERAL DIRECTOR 2Sa. REC'D BY REGISTRAR 2Sb. ole. SIGNATURE 
30M REV. 1/68 GALLE Fhe oDEC 10 {968 Poort, f 


OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


> \CERTIFICATE OF DEATH 18355 _ 


PLACE OF DEATH 2. USUAL RESIDENCE (Where dec: “Yes If institution: Residence before edmission) 


a 


gfe Nth : e. STATE r COUNTY 
Washington MARYLAND West Virginia Berkeley 


b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [if outside corporete limits, writa RURAL end give nearast town) 
write RURAL end give neerest town} 


Hagerstown Gerrardstown 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streel eddress) d. STREET ADDRESS a e. IS RESIDENCE 


ON A FARM? 
_Washington County Hospital . Route 1 


in By the funeral 
s,¥ and 2 should 
death. 


h 


. NAME OF “¥ i a a Last | 4. DATE Month 
DECEASED 


OF 
peer Catherine Braithwaite | PPA December 30 _19_ 68 
5. SEX 6, COLOR OR RACE|7, saRRIED §E] NEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE (in yeors |IF UNDER] YEAR| IF UNDER 24 HRS. 


ieee dice jonths | Days jours in. 
Female White wow [] _vivorcen[] |October 2, 1896 H/T om Bey. | 2 


10a. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


House duties Home Berkeley County,W.Va. UsSeAe 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


William T.Hess Mary C. McDaniel es 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yas, no, or unkown} | (Ifyesgivewerordetes ofservice) Route 1 
Ka a 2 A Anthony W. Braithwaite GerrardstownWeVae. 
1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (€).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: sue Ss x ONSET me 
IMMEDIATE CAUSE () __Lachexia 
DUE TO 


Conditions, it eny, which (b) 
geve rise to immediate couse 

{a), stating the underlying PUBIC 
couse lest. Ps) 


\d comp! 


ificate be executed wi 


death carti 


ficate has been signed by the attending p! 


ician an 


jician, 


raliz 


The law requires that the 


Cancer of left lu 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) | 19. WARAETONY 


/ Y, - __ is 1 x0 Gt 


20e. ACCIDENT WAS UNDERLYING [) | 20b. RIBE HOW INJUI CURRED. (£ injury in Pert | or Part Il of tam 1B, a 
200 ACCIDENT WAS UNDERLYING [) | “20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Part Il of itsm 1B.) 


(IF EITHER, NOTIFY MEDICAL EXAMINER}: none 


2De. TIME OF INIURY Month, Day, Yor | 2Dd. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
heures -- While Not While factory, street, office bidg., etc.) | 
ee none jy et work [[] ot work [] = 


MEDICAL CERTIFICATION 


1 
21. | certify that (I) (this hospital) attended the deceased frome 2OTiumnwr 19.64 to... Mec... wy 19.6.8, that (1) Ove) last 
saw the deceased alive on.... *.209...G8, and that death occurred at... .°..M, from the causes and on the date stated above. 


eee te ATTENDING MED. STAFF By S(GNED 
F : P 91¢ 
LP . GARE - mo. | PHYS. Je binecror [} PHYS. [] am 2°C% 


22c. PHYSICIAN’S 22d. ADDRESS x 


NAME Typ) ag : T/- E2308 Pot “acors towel... 


23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ie, LOCATION (City, town or county) {Stete) 


REMOVAL (Specify) 
Burial Jan.2,1969 Pleasant View Memory Gardens Martinsburg, W. Va. 


24 FUNERAL DIRECTOR'S SIGNATU! ADDRESS: 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
el es nt. Pe 
a OePse Ko urg West Virginia _|OATEIAN 6 fclovbss Judge 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 
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jes | and 2 
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: The law requires that the death certificate be-executed within 24 haurs after death 


TO HOSPITAL OR o.. PHYSICIAN 


aS 
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aa 
30M REV. Gy 


= 


the funeral 
ay 


uss after death. 


ban papers: 
AY event, within 72h 


d campletely filled in b 


ease remave car 


‘hen 


After this certificate has been signed by the attendin 


should be filed with the State Dept. af Health priar ta burial, cremattan, ar remova 


director, page 3 shauld be detached far use as the burial-transit permit. 


Xr ne MARYLAND STATE DEPARTMENT OF HEALTH 
TAs DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 2 > 1 
Items#5&6, FilmGho9 1/29/69 km CERTIFICATE OF DEATH E 


1. DECEASED-NAME First Middle last 20. DATE OF OEATH 2b. HOUR 


(1 int Manth 
we harkes Andrew Brown. December Tt 1468 m 
4, RACE S. DATE OF BIRTH 8. AGE (In years | [mee Lee [erent 20s 
= . Z st bir Tan 
Mak White April 3/1986 /1887 | "82 de bape 


e 
Ta, BIRTHPLACE (Ste or forign 7b. CTTZEN OF WHAT COUNTRY? | apni §@) ever MaRRiEO[-] _[*- COUNTY OF DEATH 
guint . 
CadLisle, Penna SA winoweo []__bivoRcto [7] Wea gton nd. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitat 12a. USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 
give street address) 


jp * duri f ing Jife, if d. INDUSTRY 
age, aie k % Co oan i. uring pio ronal e, even if retired.) nto. 


13a. US RESIDENCE (Where deceased lived, if institution: Residence befare | 13c. CITY OR TOWN V3d. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
admissiagy STATI 13b¢ GOUNTY + sy 
} Natytand. py on Hagerstown |") "O | 302 Forrest Drive 
| 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Andrew ruin. Brown Anna Marga Warner 


16a. WAS Bee! EVER te S. ARMED ORGS? ; 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
; Yes, np, ar unknawn) yes give war or dates of service) ‘ 
No DI2-38-979 ins, Rose € Brown 802 Forrest: Dah atown, id, 


PROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (c).) BETWEEN DNSET AND DEATH 


PART |. DEATH WAS CAUSED BY: f 
IMMEDIATE CAUSE (a) Mina 


y / DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if any, which gave 
tise ta immediate cause (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
me ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 
} 74) 
f Fy. 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES NOx] CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING =] 2b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
(DOR CONTRIBUTING [[] CAUSE DF DEATH HOUR A.M. Manth Day Year 


c 


MEDICAL CERTIFICATION 


(If either, natity medical examiner) P.M. 19 
id. INJURY OCCURRED | 21e. PLACE OF INJURY ee HOME, FARM, STREET, ia ee 21f. LOCATION Street or R.F.D, Na. City or Town Caunty State 
DFFICE BUILDING, ETC. 


While (ia Nat while [7] 


lat wark*—_at wark 
220. {certify thot (I) (Hix HosoyoM attended the deceased fram__L 27107 1968, ta__L 2711 19_68 thot (1) (we) lost 
saw the deceosed olive on. 19_68 ond thot in (my) (our) opinion death accurred an the dote and haur and from the 


causes stoted obave,{l) (we) (did) (did not) view the bady gfter deoth. 
2b. SIGNATURE f) ae "at ae 22c. DATE SIGNED 
ZO YA Nhube L DEGREE PHYS. C1 onrecror O pws, C1} 12/13/68 


22d, PHYSICIANS = 2e. ADDRESS 
NAME) Howard N. Weeks, M. D town, Md 
230. BURIAL, CREMATION, | 23b. DATE Wc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
REBPVAL (Speg} ss 
PPV 68 Rest Haven. Cemetes erstown-Washington-lid. 
24, FUNERAL DIRECTOR, ADDRESS 25b. REGISTRAR'S SIGNATUR 


Rest Maven o C anel Nagerstoun, (id, SOEC 1 6 “968 pi a g Paar 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4Q24 18357 
FOR STATE +. MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 1. DECEASED-NAME ‘ae Middle last 2a. DATE RON Month Doy 2b. HOUR 
(Type or Print) OF 
“25 6 Edna Brown DEATH na GO Dec.19, 
ae < ¢€ 5. DATE OF BIRTH 6. AGE (a yoo FUNDER 1 YEAR IF UNDER 24 HRS_] 2c, DATE PRONOUNCED DEAD 2d. as 
= 5 lost bit Month Year 
Sinai White June 9, 191 YRS. r 0 
eit NM “s snale (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED 9. COUNTY OF DEATH 
& a a cont) T. WIDOWE DIVORCED (-] shineton Md. 
Baa She nee 10. CITY % TOWN OF DEATH T1_ NAME OF HOSPITAL OR INSTITUTION (If notin Rospitol ]V2a. USUAL OCCUPATION {Kind of work done] 1b. RIND OF BUSINESS OR 
aa. =) a Ot gi 1 address: during mgst of warking lide, even if retired.) | INDUSJRY 
SF 2 | Hagerstown ‘65% West Franklin Street “Housewite ‘Gin _Home 
252 ££ if institut Ta. CITY OR TOWN TB. INSIDE CITY UMTS? m STREET AND NUMBER 
ene oy ee oe i 
oe oe oe lashing Hag own | ‘Sxt"0C) | 6545 West Franklin Street _ 
SES SS | | ravers name First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
FER 8s 
ey, ane George Ww. Domer Ada N. Kendall 
dl & 2 Too, WAS DECEASED EVER INU.S. ARMED FORCES? Tob. SOCIAL SECURITYNO. | 17. INFORMANT mi 
: 23 lagerstown, Md. 
ac (Yes, ng.or unknown) {IF yes give war or dates of service) 2 
= on No | Charles E. Garlock 6 . Franklin Street 
PS ae RE 18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), and (<).) lata al Ma td 
a -_ ONSET AND DEATH 
Msise Es PART |, DEATH WAS CAUSED BY. Ot P C * Ped 
gs ie st = 4L/00 a ni OR AS A mite 7 ; ; te O 
ac fe a P q 
3 a3 2 $ Canditions, Cony, which a (b) Liner ee ATC br, bx ( = aie 
S tise to immediote couse (0), 
3 g - s 3 stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Ree last. a on = 
a Ss . 
oe 
eat ee PART 2. OTHER SIGNIFICANT CONDITJONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
2 
2 2s 3 on re We) AO I Us noes eka an! 
== S 
Aa cue = 190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
e2e 2 
mets = § / = WAS PERFORMED? WS [a No 
E28 35 & [io. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Day, Year Dic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18) 
Por Se = | PRIMARY [”] OR CONTRIBUTING (] HOUR A.M. - 
SSsses & |_Cause or Death P.M. 
Sates > 3% [iid INJURY OCCURRED | 2le. PLACE OF INJURY (At home, form, street, TIE LOCATION Street or RFD. No City or Town County Stote 
Se~-50& Nile wordt factory, office building, etc.) 
Soosb GS AT WORK AT WORK 
—~Ssora ~~ 
= Fy &5 gs 220. | certify that ! tack charge af the remains described abave, heldan Autapsy[4}~ —Inspectian [4 Inquiry [_], and in my apinian 
yos 3g 3 death resulted fram Natural causes [<}~ Accident [7], Suicide (J, Homicide [1], Undetermined manner [_] 
sofa 5 ; CHIEF o 
ps Ses = 7, } HIEF MEDICAL EXAMINER 
@ aoa AA URE n / ‘ CIN GLT up, ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED 
pe Statens) ‘dihiders ; oeruTy menial examiner [ob D4 Gy 
w 3 2 2 = = » NAME (Type) E..W. Ditto, LI, M.D. ADDRESS(Street, city, town, or county 7 We A 2 
gat = 
offnokt Bo. BURIAL, CREMATION, 2b. DATE 3c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town} County) (State 
= i= 


REMOVAL (Specify) 


21 65 onsboro ry eonsboro shing Md 


24. FUNERAL DIRECTOR * RODRESS 2Sa. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
h, ; e art ing etd 
John H. Bast, Jr. 112 N. Main St., Boonsboro, MAVEC 2 3 1968) Till 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


bi Pd 
AROAAD ' 18358 
FOR STATE oa MEDICAL EXAMINER'S CERTIFICATE OF DEATH vu 
HEALTH DEPT, |? Dee First Middle lost Zo. DATE KNOWN Month Doy —Yeor 7b. HOUR 
“ee % Mervin Clarence Brown DEATH MATED [L) {2 1%. aM 
Bee § Pipe S. DATE OF BIRTH 2c DATE PRONOUNCED DEAD 2d. HOUR 
3 WONT | — Dn 9 
SESNE male white | 1-26-1898 ont i iNT Fle 
a & To. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [RINEVER MARRIED [_] | 9. COUNTY OF DEATH 
@} N We8t Virginia USA WIDOWED []__ DIVORCED [1] Washington id. 
€ Sse —,, |10 cv on TOWN OF oFATH TI. NAME OF HOSPITAL OR INSTITUTION {If not in hospital ] 12a. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
2: ,] give sige! duri f workingdif if retired.) 9) INDUSTRY 
Bite Jf Hagerstown AS USiinty Hospital Ung mo OEE ye teted) att Mfe 
BS REVe To. USUAL RESIDENCE (Where decoosed lived, if institution: Residence before] 3c. CMY OR TOWN [ia WOE Cr iwTs? 7 13e. STREET AND NUMBER 
Se oh ee 3 ‘| | odmission) STATE = Md, 13b. COUNTY Wash. agerstown SKI | 829 Chestnut,St. 
Tw NN 
BES ES | [4 raters nme First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
4 Ss s s 
Sige. ae. William L. Brown Mary E. LeMaster 
ssi Be Ta WAS DECEASED ga INU.S. ARMED FORCES? Téb, SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
iz — ac es, NO, OF UNKNOWN, {It yes On 35 of service) rae 
£8 Tes yes | We 34-24-4125 Mrs. Ruth Brown Hagerstown,Nd. 
oe & 1B. CAUSE OF DEATH (Enter only one couse per ling-fgr (0), (b), ond (¢)) Pea ala 
See See PART |. DEATH WAS CAUSED BY: ‘ a he Ze er Se 
323 § IMMEDIATE CAUSE (0) O4 g it isc: ¥2 6 - tft. 
S22 St ol des DUE TO, OR AS A CONSEQUENCE OF 
eas 2S Conditions, if ony, which gove i an 
= 3S s = tise to immediote couse (a), (b) “ eee me = Ah — 
SSe 365 stoting the underlying couse DUE TO, OR AS_A CONSEQUENCE OF ¥ 
See | She isl wo _Séle You pelt (Cdr ae C2 bw 
S SS ees oe ee 
Se z PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
oDo u 
Zens S_ SX IA 
Zzes = 2=122/) 
EES BS, |Z [oo date oF oveation 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
s Poke 5 | = WAS PERFORMED? YES NO 
Ps} 
=22 35 & [io, EXTERNAL CAUSE WAS ZIb.TIME OF INJURY Month, Doy, Yeor | 21¢. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
ese = | PRIMARY[™]OR CONTRIBUTING [[] |  HOURAM. 
Sssses 5 | cause oF bear PAM. 9 
2.5=a 8 = 72d. INJURY OCCURRED | 2Te, PLACE OF INJURY (At home, form, street, TIE LOCATION Street or RFD. No. Gity or Town County Stote 
Sessa E WHILE foctory, office building, etc.) 
e2eoess AT WORK. 
=; sa 5 Ze 22a. | certify that | took charge af the remains described abave, heldan Autopsy[}~ Inspection [f° Inquiry ([], and in my apinian 
= = 5 . a * 2 
or eS death resulted fram: Natural causes [<}~ Accident (_], Suicide [[], Homicide [1], Undetermined manner ([] 
ay et ee 
gfsee y 4 CHIEF MEDICAL EXAMINER [_] 
8235252 
Beets Satie J mp, ASSISTANT mEDICAL Examiner [] 2b. DATE SIGNED 
= 5 Secor. ry)! BANIERS DEPUTY MEDICAL EXAMINER [=~ [9-1 F=6 ss 
Be 2s NAME (Type) Edward W. Ditto, III, M.D. ADDRESS(Steet, city, town, or county) a We. RASHING LON Sie 
ctfuot BURIAL, CREMATION, Bb. DATE 7c. NAME OF CEMETERY OR CREMATORY TBd. LOCATION (City or Town) (County) {Stote) 
Ex eetAt Gens) 12-21-68 Elmwood Cemetery Shepherdstown, W.Virginia 
24, FUNERAT DIRECTOR ADDRESS 250. RECD BY REGISTRAI 25b. | ay mt aa 
ve arse) Minnich Funerai Home Hagerstown, Md. DEL 23 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 haurs after death. ; 


Page 4 may be retained by the haspital ar attending physician. 


] 
B 


physician and completely hy te 
en please remave carban p 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 4 Q2 At DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ose CERTIFICATE OF DEATH 18359 


b DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
{Type or pint) RDWARD STUART BUSHONG SR. CEMBERM#™ 22 Poy 6g Yeor 18a» 
3. SEX 5. DATE OF BIRTH [FUNDER | Yea [iF UNOER 24 HRs. 


DAYS 

TUNE 10,1904 | Maal, | | OY 

7o,BRTNLAGE (Sot o freon [7b CITZEN OF WHAT COUNTRY? 8 MARRIED [2] NEVER MARRIED] | COUNTY OF DEATH 
WI Vv Ik C fi A WIDOWED O DIVORCED [=] WA Ss H NGTON Md. 


10. CITY OR TOWN OF DEATH 11. NAME eres rae INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
. ” live street oddress) durin, jorking life, even if retired.) INDUSTR’ 
77|___ HAGERSTOWN WASHINGTON COUNTY HOSP. ‘Rate LAW 
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in br 
tse 


/ 1130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN T3d. INSIDE CITY UMTS? [13e, STREET AND NUMBER 
parison) SMR yLAND _|'* “"WasHTNeTON BooNSBORO | "SO @ | R.F.B. #1 
14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
DANIEL B BUSHONG SALLY ROBINSON 


160. WAS DECEASED EVER IN 4 5. ARMED. pees. 17, INFORMANT Address 
Yes, ngpeynkrown) | Uiveowveacwdew) | 220-34-0182_|MRS. RACHARL BUSHONG,BOONSBORO, RFD #1 


oe 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (<})% Wy f, ttyl Dea 
a PART |. DEATH WAS CAUSED BY: , 

= 7) IMMEDIATE CAUSE (0) a Mpa ‘ 

2 5-719 DUE TO, OR AS A CONSEQUENKE OF | ‘ 

2 Canditians, if si which gave (b) y, Loy Ce i 

= tise to immediate couse (0), ; 

z= stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

7 Ste OS ps Face oe : 

3 peat 2 ( 

p> PART 2. OTHER RCONDITION GIVEN IN PJ RL Mo), 


SNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT_NOT RELATED TO THE TERMINAL DISEA 


lat work’ _at wark. 


22a. | certify that (|) (FHisHOSPIRE!) gtfended the deceased fr ffce| WEL, tae Le , 19.@2_., that (I) (8) last 
saw the deceased alive an aN z = 1942) ond that in (my)ovr) apinian death accurred aie date and haur and fram the 
id) (die 


a oN — 2 
s z gee flee ZY ie eS bb iftEee seg tiff CLet 
3 & ]190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 is SES OF DEATH? 
2 {= yes] No 
& 
2 & [2la. ACCIDENT WAS UNDERLYING = {21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
e S | [08 conteipurine (7) cause oF DEATH HOUR AM. Manth Doy Year 
= 6 [lit either, notify medical exominer} P.M. 19 
s = ‘AT HOME, FARM, STREET, FACTORY, if 
= Whe Ho whe 2le. PLACE OF INJURY (i BUNDING, EC. 21f. LOCATION Street ar R.F.D. No. City or Town County State 
= e 
s 
cS 
= 


e 3 should be detached far use as the burial-transit permit. 


should be filed with the State Dept. af Health prior ta burial 


& causes stated abave, (1) ( ot) view the bady after death. 

5 2b, SIGNATURE aA a ae Zc. DATE SIGNED 

= ALES Ge? DEGREE PHYS. pirecror C] pars OO} 12/23/68 

23= / 7d. PHYSICIAN'S 22e, ADDRESS 

= S NAME(TyPe) EDSON B MOODY, MD. 363 CLEVELAND AVE., HAGERSTOWN, MD. 

5 3 BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City or Town) {Caunty) (State) 
ee Bowie” 12/24/68 _|ST MARK'S CEMETER BOONSBORO, WASHINGTON, RD#1 ,MD 


24, EUNERAL DIRECTOR / ADDRESS 25 CD BY REGISTRAS 25b. REGISTRAR'S SIGNATURE 
ity (Conboy Macc ea —_nacersom, warvtann | ofEC'S'O 1968] fohondy Vane 


Ten Filng MARYLAND STATE DEPARTMENT OF ean os, 
12 /23 /68 kk ONion 9 QEYITAL RECORDS, 301 W. PRESTON STREET, BALTIMOR! 


2 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 18360 
1 Pate First Middle Lost 20. me Peed (tal Month Day Yeor 2b. HOUR 
eee oris MC KINLEY CAGLE via Mato 2 BOB 
3. SEX 4, RACE §. DATE OF BIRTH 6. AGE {in yes me I o ae uM a 2c. DATE PRONOUNCED DEAD 
Male White? - 30-22 pH et al Howth cael, 


To, BIRTHPLACE (Stote or foreign [7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED [_JNEVER MARRIED [_] | 9. COUNTY OF DEATH 
NOrth Carolinia USA wows _bIvoRCED Washington Count 


10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 120. USUAL OCCUPATION (Kind af work dane ]t2b. KIND OF BUSINESS OR 
O! Hagerstown give sireet address) Bethel Street | suing most of working life, evenif retired) |INDUSTRY 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare| 13c. CITY OR TOWN (3d. INSIDE CIT LIMITS? 13e, STREET AND NUMBER 
od ATATI 13b. COUNTY . T a 
ussion) FA and | ee wei Hagerstown | "SO NO 201_N, Jonathan St. 


14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Zoro M. Cagle Mattie Corchran 


Toa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT ADDRESS 
(es, nogprynkrown) | etary yey atest sre William Cagle Hendersonville, N. C. 


18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (¢),) SEN IRAE RAD pe 
PART |. DEATH WAS CAUSED BY: 
2a IMMEDIATE CAUSE (a), Exposure 
la DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if ony, which gove 


tise 10 immediate cause (a), (b) 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. 


Qy 
~ 


ts ofter sco Dy delay is 
i 0 


32 


[) 


H ox | 9) 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


Chronic alcoholism, con i 
19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 


WAS PERFORMED? spy 00 


~ 


21a. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Year 21c HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 

PRIMARY (_] OR CONTRIBUTING HOUR A.M. 

CAUSE OF DEATH P.M. 19 
2id. INJURY OCCURRED | 2le. PLACE OF INJURY (At home, form, street, 2M. LOCATION Street or R.F.D. No. City or Town County, Stote 


_{eca ,, affice building, etc.) Washi fe te 
WHILE NOT WHILE ry, 9. f asnhingto: 
at wore LJ at work 2 O Rethe Behind Ebenezer Ch Hage 9 


22a. ooh thot | took charge af the remains described abave, held an on (1, Inspection Ex], aad (1 © ond in my contd 
death resulted fram: Natural causes [X], Accident [_], Suicide [[], Homicide [_], Undetermined manner [_] 


. ’ 

CHIEF MEDICAL EXAMINER J] 
SIGNATURE bee A ae op. ASSISTANT MEDICAL ExamINER [] 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER 12/10/68 


Name (lye) Howard N. Weeks ,MD. Washing tordoortsststre, city, town, or county) 
230. BURIAL, SEAT 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY. 23d. LOCATION (City or Town) (County) (State) 
r OHOVeT” 12 10 68 | Tryon Cemetery Tryon North Carolina 


7] othe DIRECTOR ADDRESS Ta, RECD BY REGISTRAR | 25. REGISTRAR'S SIGNATURE 

R ALSME (5) tinni 

VR AISNE (5) ich Funeral Home Hagerstown, Nd. lonQEC 1 6 1968 PCrrarfa, Veep 
3 fag 


MEDICAL CERTIFICATION 
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TO cpus Dbicat EXAMINER: This certificate should be executed within 
necessory, please execute the certificate, writing the word ‘pending’ in penci 
Heolth prior to burial, cremotion, or removol, ond in any event within 72 hours after death. 


TO FUNERAL DIRECTOR: 


Qn 4 8 MARYLAND STATE DEPARTMENT OF HEALTH 
1 4 “in SRE DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 18362 
ttem8 FilmGho8 1/3/69 kk CERTIFICATE OF DEATH 
é Ne Ty. eae First Middle Lost 2a, DATE OF DEATH 2b. HOUR 
Ssuzs e ar print] Manth De 

S$ S58 ‘al Walter Rodney Carey 12 en bes M 

B 25 a 3, SEX 4. RACE S. DATE OF BIRTH a AGE (In years UF UNDER 24 HRS. 
. t birt GAYS | HOURS [MIN 

= (s male white 2-28-1901 oa P| etal 

3 To, BIRTHPLACE (State or fareign | 7b. CITIZEN OF WHAT COUNTRY? ® yaneieo FE) never wagnieo[-] _|® COUNTY OF OEATH 

coun s 

c= 3a ™ Penna. USA widowed] DIVORCED [] Washington id, 

= 

<« @&s 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital [120, USUAL OCCUPATION (Kind af wark done | 12b. KIND OF BUSINESS OR 

rs = + -treetadd : : 

= 5 = 7 Hager stown yp treated tress Jie spi tal during mast af warking life, even if retired.) INDUSTRY 

3, S = Re USUAL RODEN (Where deceased livgt, if institution: Residence befare }13c. CITY OR TOWN 194. INSIOE CITY LIMITS? 13e. STREET AND NUMBER 

LE BE S ~% | fodmission) sta jb. COUNTY 

sbi a I Jotessinr) STAR, Wash. Hagerstowm’SO “kk/ RFD # 2 

4 ES | [TA FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 

ee 
eee ars John Samuel Carey Sarah E. Gearhart 
s 

2 88s Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITYNO. 17. INFORMANT Address 

2 we Yes, na, ar unknown! ‘Y85 give war or dates of service) 

ps oat) WW'tt|197-09-9582 Myrtle Cooper Hagerstpwn, Md. 

= & ah 

S of 18 CAUSE OF DEAT. (rer only one cause per line fr (0), (6) HH (2) 7 ie 7 BETWEEN OASET AMO DEATH 

£ PART |. DEATH WAS CAUSED BY: | + glarmmcal.) Frog 

3 > IMMEDIATE CAUSE (a) A pin VA GKnncs (celine (AK (Cer 

a Of f DUE TO, OR AS A CONSEQUENCE OF 

= Conditions, if any, which gave 

s tise ta immediate cause (a), (b), 

= stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


best. (6) 
PART 2. OTHER SIGN}FIEANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
ODD (Keene pt oe ee 


190. DATE OF OPERATION | 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
ves] No is] CAUSES OF DEATH? 


To, ACCIDENT WAS UNDERLYING" [2ib. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Port 2, Item 1B.) 
[DJOR CONTRIBUTING [[}CAUSE OF OATH HOUR AM. Manth Day Year 
(If either, natify medical examiner) P.M. iv 
21d. INJURY OCCURRED | 212. PLACE OF INJURY (a HOME, FARM, STREET, FACTORY.) | 21f, LOCATION Street ar R-F.D. No. City ar Town Caunty State 
While O Not wile] OFFICE BUILDING, ETC. 
fat work —_at wark A 
22a. | certify that/(Iy (this haspital) attended the deceased fram A2+G /J- _, 9G, to_c2ec ey _, 19. , that (I) (we) last 

saw the decedSed alive an__Li2c >| _ 19¢%_, and that in (my) (aur) apinian death accurred an the date and hour and from the 
causes stated abavey(I)) (we) (did) (did nat) view the bady after death. 


2b, SIGNATURE, 7 : Ty eae a rk Hac. DATE SIGNED 
Q glk d fit . _ DEGREE pay’. Mo og lel PAG Cal | Aecae eh HG Y 
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e 3 should be detached far use as the burial-transit permit. 
led with the State Dept. af Health priar to burial, crematian, ar remava 
"] 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requir 


oS a 
BS | RR Bs weak. Cee Ce eee 
Bs _[?30. BURIAL CREMATION, 2b. DATE 2ac._ NAME OF CEMETERY OR CREMATORY (County) (State) 
ei Pinter ["t2-24-68 [Rese Hill Cemetery Hagerstown, Md. 
ve po 24. FUNERAL DIRECTOR ADDRESS 280. 1 BY om 25b. FEGIRAR'S SATE 

aN: Minnich Funeral Home Hagerstown | nt C2 196 Y pate P died: 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND a2 8362 
CERTIFICATE OF DEATH ci 
a Ne 1. hoc First Middle lost 2a. DATE OF DEATH ; 2b, HOUR 
so °vs @ ar print) Mant! Do r 
2 $83 wen Ret Percilla Conkling De 29° 1968" 31508 
wa 255 4, RACE S. DATE OF BIRTH sone Qn ars |_AFUNOERTYEAR | IF UNOER 24 HRS. 
£ i t DAYS iN. 
ee i Ee White ? 1875 “93 Rs MAK] 
aa 3 Ta, BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED PK] NEVER MARRIED] | % pas El 
Ege USA wipowen ] _lvorceo (J A N a 
#23 io. sn em 2 an 11. NAME OF ee OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind af wark dane "2b ry OF BUSINESS OR 
Sc ) ive street address) during mast af warking lifg, even if retired.) DUSTRY 
$82 14/ WESTERN MD. STATE HOSP jousewife 
2 5 e _])30. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare /13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 1'}3e, STREET AND NUMBER 
Fes / Hay : ys] not Route 2 
== = / PT FATWERS NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
7 ra) 
Be 
3 George Washburn Kathryn 


ease 


The low requires thot the deoth certificate be executed within 24 houj 


director, page 3 should be detached far use as the b 


5 Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
oa Yes, na, ar unknawn) — | [ifyes ga war or dates of service) 
2 No None Western Md ate Hospital Record 
oo 2 ee ces CR Se a aS = Soa = ee ee a eee na 
pe 5 18, Seuse oF DEA He iy ae couse per line for (a), (b), and (c}.) BETWEEN OWT ns CoAT 
i¢ Ss ea IMMEDIATE CAUSE (0) Hypertensive arteriosclerotic heart disease 
5 ss C+ / DUE TO, OR AS A CONSEQUENCE OF 
2a8 panes en eae )_ Generalized arteriosclerosis 
: S50 fl : DUE TO, OR AS A CONSEQUENCE OF 
SseE5 stating the underlying cause s 
2 Sus wid i) 
a2 25 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 
Deeo ib b 
£ Soe z 2 oS 
oe 258 © [iso DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
IED clr cz CAUSES OF DEATH? 
£3 = = yes [1] NO 
at sy ee 3 [2la. ACCIDENT WAS UNDERLYING =} 1b. TIME OF INJURY 2c HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18. 
c=} J 
Beez & | Door conreisutinc (7) cause oF OfATA HOUR AM. Manth Day Year 
BExtS & [Lt either, natif medical examiner) PM. 19 
8s Beer = an ilaalh tet le. PLACE OF INJURY ( makig eo or 21f. LOCATION Street ar R.F.D. No. City or Town Caunty State 
a 2 8 ot work) wank 
zSes 22a. | certify that (|) GimotysapHat) ottended the deceosed fi Feb, 1h, i9 to_DeCe €9 , 19_69_, that (I) (a last 
Ssen Ss saw the deceased alive on Dec, 2919 , and that in (my) @68F) opinian death accurred on the date and hour ond from the 
Do r= 
2 = 
@ 3 
3B 3 
= = 
& B 
= = 
mH S 
ease 


TO HOSPITAL OR ATTENDING PHYSICIAN 


= causes stated abave, (I}{ we) (did) (AtaH6Y view the bady after deoth. 
Ss 2b. SIGNATURI k/ 22. DATE SIGNED 

pr . Af + ATTENDING MED. STAFF 
= pease! A-bLODGWUMEM [4 rice PHYS. OO Bitcror C1) five £1] 22/30/68 
giz || [Sittni Fe Us Poreimeula, M.D. __|1600 Pennaylventa Ave,, Hagerstom, 
Fe /| |_svete) Fe U. Porcimeula, M.D. GOO Penner via sy ettechr ste unl ial 
S a. BURIAL CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) (State) 
2 Bute” = 1- 69 Boonsboro Cemetery Boonsboro, Wash. Co., Md. 


24. FUNERAL DIRECTOR ADDRESS. 2a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATHRE 
alr ohn H. Bast, Jr. 112 N. Main St. Boonsboro AN’ 1969 Terlay Non 


Md 


] MARYLAND STATE DEPARTMENT OF HEALTH 
1925 Oo DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


C) 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 18363 
HEALTH DEPT. 1 DEERE HE First Middle lost 20. nae HGH (a Month Doy  Yeor | 2b. HOUR 
ype ot Prin ‘ 
2 Charles Sylvester Coyle DEATH MATED$1]2—07— IGS) P.M 
o¢ S. DATE OF BIRTH 6. AGE as 2. DATE PRONOUNCED DEAD 2d, HOUR 
ot birthday Month D y " 
Er wads Make 16,1920 sc atl a oll ad is “As 
te a 7b, CITIZEN OF WHAT COUNTRY? 8, MARRIED [_]NEVER MARRIED {_] | 9. COUNTY OF DEATH naa 
ee | WIDOWED [] DIVORCED fg] Washington Md. 
By 3 10, CITY OR TOWN OF DERTH 11. WARE OF HOSPITAL OR INSTITUTION ( nn hpaniy i 120. USUAL OCCUPATION (Kind of work done [l2b. KIND OF BUSINESS OR 
as A give sipeet pddress) e during most p pvorbing even if retired.) | INDUSTRY 
Re / tage AAO wrt oto Gc. 4, Q foci: ector. fa) agt 
5 ! To, USUAL RESIDENCE (Where deceosed lived, if institution: Residence 7 Feeback Tse HONS Ye TREE ano NUMBER Codontal Hotel 
2 ~ dmispian) STA 136. COUNTY» 
, 5 iaxzytond Waahin cton __—'| Nage+stown! YES NO ys S,Potomac. St. 


14, FATHER'S NAME First Middle Tis, ROVERS MAIDEN NAME First Middle lost 
Sylvester __ min Co Florence Anna Rohrer 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT ADDRESS tA to. 
(it yes give wor or dotes of service) a Hage c Why Md. 
CALA. Une O| Kavenwood Nezgnts 


‘APPROXIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), ui ond {c).) BETWEEN ONSET AND DEATH 


PART 1. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (0) 


ron) 7 
Gonditidns, it any, which gove 
rise to immediote couse (0), 
stoting the underlying couse 


[-transit permit. File pages land2 with t 


Heolth prior to buriol, cremation, or removol, ond in any event within 72 haurs ofter death. _ 


last. ) 
gp. Late necen 
PART 2. OTHER Slt CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL se OR CONDITION GIVEN IN PART 1{o) 
LE ee 
zL2 iO 
= | 19. DATE OF OPRATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
He Ps WAS PERFORMED? > Yesde] NO 

& [2l0. EXTERNAL CAUSE WAS '21b. TIME OF INJURY Month, Doy, Yeor ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, tem 1B.) z 
= | PRIMARY [JOR CONTRIBUTING HOUR A.M. 
B_|_ CAUSE OF DEATH P.M, 9 
= ([2id. INJURY OCCURRED 2le. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


WHILE NOT WHILE foctory, office building, efc.) 
AT WORK AT WORK 


22a. | certify that I took charge af the remains described abave, held an Autapsy [34 Inspectian [_], Inquiry [_], and in my apinian 
death resulted fram: Natural causes [-], Accident [[], Suicide [7], Homicide OD, Undetermined manner  ] 


necessary, pleose execute the certificate, writing the word “pending” in pencil in Item 18. Give 
the funeral director. Page 4 should be forworded to the Chief Medicol Exominer's Office a 


5 may be retained for your files 
TO FUNERAL DIRECTOR: Poge 3 should be used as’o buria 


CHIEF MEDICAL EXAMINER [C1] 
BGNPuiRe &, o. mp, ASSISTANT MEDICAL Examiner [] 22b, DATE SIGNED 
GaMnees DEPUTY MEDICAL EXAMINER [3k 12=28-68 
RAPE MyDe) D QO TR y ashinyt Selpily. tom own, Md 
BURIAL, CREMATION, 7b. DATE 3c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Stotey 


TO oerur Bicat EXAMINER: This certificate should be executed within 24 hours ofter seo Dy delay is 


ar 0/68 jountain View Cemetery harpaburg-Washington-lid, 
Br yz) FUNERAL DIRECTO oe Hd 2 ADDRESS. 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
VR AISME 


10M REV. Wl _Keat Haven Gunerak Ch a ) Hagerstown, (id. C 3 {968 


: ————— 
1 MARYLAND STATE DEPARTMENT OF HEALTH 
we ae _ DIVISION OF VITAL RECOR' 301 W. PRESTON STREET, BALTIMOR MARYLAND 21201 183 64 
AS88354 ; DE * 
FOR STATE (Des MEDICAL EXAMIN NER’S” CERTIFICATE OF DEATH 
HEALTH DEPT. j/- Peet First thddle lost 2a. DATE KNQWHT_] Month Doy —Yeor Jab. HOR 
e of Prin |=" 
tug meer) BLANGHE EDNA CRAWFORD oft md “Dee 18 sion 
see & = 3. SEX 4, RACE $. DATE OF BIRTH 6. Rt pepe ew ! —— 24 HRS. 2c. DATE PRONOUNCED DEAD 2d. ner 
oo stb me has h : 
35 Female | White | July 20,1893 7Brs| | | | 9 
io To. BIRTHPLACE (State or foreign —{7b. CITIZEN OF WHAT COUNTRY? MARRIED [~]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
— & aunt 
& as Maryland U,S.A. WIDOWED (] DIVORCED Washington Md. 
$n TO. CITY OR TOWN OF DEATH T1. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of wark dane | 1b. KIND OF BUSINESS OR 
= 4 f if if retired) | INDUSTR 
Sig ) Hagers town Sas “Waryland Ave OU SOW LE Sn rennet) ‘Own Home 
3 oO iS 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence beforel 13c. CITY OR TOWN 13d. INSIOE CITY LIMITS?) 13e. STREET AND NUMBER 
=e | “Rae Tend ope hington | Hagers tdwif(t% 545 Maryland Ave 
2 14, FATHER'S NAME First Middle Lost TS. MOTHER'S MAIDEN NAME First Middle Lost 
a Oo 
: ame M aura rille 
To, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. | 17. INFORMANT 
“tres, no, or unknown) {If yes give war or dates of service} Ha gees town > Md Ld 
ots -- = | John aw. Avalon Ave 


TO epur ica EXAMINER: This certificate should be executed 


18. CAUSE OF DEATH (Enter only ane cause per fine for fa, (b), ond (c).) Re nid ant 
PART |. DEATH WAS CAUSED BY: . 
‘ IMMEDIATE CAUSE (a) Mtr (PCS Curcwry Parte Me? 
4410 2 DUE TO, OR AS A CONSEQUENCE OF 
hich gave 


~ & ? 
Conditions, if ony, 7" ? Set ALL AVG tis Se Cuar cv” per 2 > 


rise 10 immediate couse (0). 


ss the underlying cause DUE TO, OR AS/A CONSEQUENCE WW, 
lost. i. ims Adwoar.er Giu “ at Your thetece 20 HA ie 
PART rei wee ay Pine! ani To DEATH BUT NOT RELATED TO THE ei DISEASE OR CONDITION GIVEN IN PART I(a) 
= At t 
= 19a. i ae ae 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
1? 
oe WAS PERFORMED? ‘SO wae 
&5 [2io, EXTERNAL CAUSE WAS Tb. THE OF IIURY Month, Doy Year Te. HOW INJURY OCCURRED {Enter notre of injury in Pa Vor Part 2, Wer TB) 
= | PRIMARY (JOR CONTRIBUTING [-] |  HOURA 
= |_ cause oF taTH Pa 19 
= [id INIURY OCCURRED | 2Te. PLACE OF INJURY (At home, form, street, DIELOCATION Sireet of RFD. No. City ar Town County Store 


factory, office building, etc.) 


WHILE 
AT WORK 


NOT WHILE 
AT WORK 
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2 
Be 22a. | certify that | took chorge of the remoins described above, held an Autopsy[_], Inspection [€}> Inquiry [_]. and in my opinion 
SC death resulted from: —Notural couses [4}~ Accident [], Suicide [[], Homicide [_], Undetermined monner [_] 
2 fi 
3= CHIEF MEDICAL EXAMINER 
3 
ae ACTUAL ASSISTANT MEDICAL EXAMINER [J 2b. DATE SIGNED 
pit SIGNATURE MO. a phi ~iig Te 
oe ~, 

s EXAMINER'S . ¢ DEPUTY MEDICAL EXAMINER = 
53 |_| NAME (Type) Edward W. Ditto, III, M.D. ADDRESS(Street, city, tawn, ar county) We , Wishingto: a 

= 
“oe 730. BURIAL, CREMATION, %b. DATE 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Tawn) (County) State) 

ise REMOVAL (Specify) 

BR a em 2 - nage STOWwN 
74. FUNERAL DIRECTOR usgete "CBW, Md 
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necessary, please execute the certificate, writing the ward “pending” in 


2Sq._RECD BY REGISTRAR “AR’S SIGNATURE 
waged [Andrew K. Coffman Funeral Home, Inc _|wHEC26 1968 [Clonds 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 18365 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. DECEASED-NAME First Middle lgst 2o. DATE KNOWN["] Month Day Yeor 2b. HOUR 
(Type or Print) Nihiser Davis OF EST. 
Albert vets MATEO DEC.1, 68 19 ee M 


* 
J 
La) 
xu — 


3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors If UNDER | YEAR IF UNDER. 24 HRS. 


Mivae _[wnite |'Sepeata/ia [HED] [= || a, 


"[ 70. BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED [_]NEVER MARRIED [XJ] | 9. COUNTY OF DEATH 


country) < 
Washington U.S.A. BUDO NEED Ts] py TOIVORCED a] Washin 
1D. CiTy OR TOWN OF DEATH | NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 


WwW ive strees agdre: during mast of working life, even if retired. DUSTRY. 
Hagerstown * BEE W ast Franklin St. Laborers Water Dept 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before] 13c. CITY OR TOWN 13d. INSIDE CITY LumITS?— | 13e. STREET AND NUMBER 
odmissipg). STATED a nd "pO sn oton Hag own (RNC) | 263 East Franklin St. 
14. FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle lost 
Charles W. Davis Carrie M. Norris 
T60, WAS DECEASED EVER IN US. ARMED FORCES? Vob, SOCIAL SECURITY NO. | 17. INFORMANT 5 
ut HAVES De Grace Md 
(Vey. go gr unknown) Cin ype of service) 14-0 955996 rs Viola M.Burger Box 20 ° 
1B. CAUSE OF DEATH (Enter anly ane cause per line for (a), {b), and (¢).) Satie an oo al 
PART |, DEATH WAS CAUSED BY: 
tf » IMMEDIATE CAUSE (c) Thrombosis o 5 nic 2 Recen 
of DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave 2 fs a 5 v 
Teva néulate couse (6); o)Caleific aortic stenosis, severe Several years 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Lule (Possible active endocarditis of aortic valve wit 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 
332 X embolization. 


19a. DATE OF OPERATION 19%. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? SE] wg 


2la. EXTERNAL CAUSE WAS 2ib. TIME OF INJURY Month, Doy, Yeor 2Ic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Port 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING HOUR A.M. 
CAUSE OF DEATH PM. 9 
21d. INJURY OCCURRED Zie. PLACE OF INJURY (At home, form, street, 2If. LOCATION Street or R.F.D. No. Gty or Town County Stote 
WHILE NOT WHILE factory, office building, etc.) 
ar wore [1] ir work 


220. | certify that I took charge of the remoins described obove, held on Autopsy[3% Inspection [_], Inquiry [_], and in my opinion 
death resulted from: — Notural couses [3], Accident (_], Suicide [1], Homicide [], Undetermined manner [_] 


Sov/ Ad CHIEF MEDICAL EXAMINER (CJ 

stonaTure 4c 3 mp, ASSISTANT meDicat examiner [] 2b. DATE SIGNED 

EXAMINER'S DEPUTY MEDICAL EXAMINER $<] 5. = eee 

Ca ele W. Ditto, Jy W.Washing tOPSty Haws seo, Md 

730. BURIAL, CREMATION, 7b. DATE 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Store) 
Bue YS Pe IDec.4,1968 Rose Hill Cemetery Hagerstown, Md. 

74. FUNERAL DIRECTOR ager stown, Md. AODRESS 750. RECD BY REGISTRAR 2b. REGISTRAR’S SIGNATURE 


ie RR Bivelid K.Coffman Funeral Home Inc. DEC G 1968 | fCHortay : ip 


long, with farm PM3. Page 


? 


Health prior to burial, crematian, ar remaval, and in any event within 72 haurs after death. 


Item 18, Give Pages 1, 2, and 3 to 


2 
“Ss N 


~ 
MEDICAL CERTIFICATION 


eR 


the funeral director. Page 4 should be forwarded ta the Chief Medical Examiner's Office 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used os a burial-transit permit. File pages 1and2 


necessary, please execute the certificate, writing the ward “pending” in penc 
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10M REV. 1/68 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours ofter deoth. 


Poge 4 moy be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


_ 


18253 CERTIFICATE OF DEATH 18366 
nN rs lL DECEASED-NAME First Jit Lost 20. DATE OF DEATH 2b. HOUR 
ie 3 (Type or af) y ¢ [D ee, Wa WS, vo Ment rest, J FES 55h 


1 hia 5. DATE OF BIRTH «AGE a yom A 
last birthday MONTHS] «DAYS | HOURS MIN, 
ae $-/12- [2IF¢- el Lodo 
iy ne] PLACE Fae or fareign 7b. CITIZEN OF WH _ O MaRRIED 508 SMARRIED 9. COUNTY OF DEATH 
HOT eae pivorced [] WASHINGTON i 


S. 10. CITY OR AT OF DEMTH i. co OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
Ss ive. ste ss duri + of wark ifretired.) | INDUSTRY ~ 
uring most of warkt) e, even Ii retires. 4 
%§5)> 7/ |_HAGERSTOWN Mest. staTE HosPrray"? py fe gyer ite x 


led in by the funerol 


in 72 


T3q. USUAL RESIDENCE (Where deceased lived, if institution: Residence before 13¢ OR TOWN 13d. INSIDE CITY LIMITS? —|13e. STREET AND NUMBER 
24 Lovrsbaso|0 O| Kouks /, /Josroban 14. 
14, FATHER'S NAME Middle ost 1S. MOTHER'S MAIDEN NAME_ First . Middle Lost 
Sa eee ANMt [Vener 


160. WAS pod EVER IN U.S. ARMED FORCES? i so Sy 17. INFORMANT a7 Address 
Yes, na, ar unknawn) (It yes give war or dates af service) 
54 ~ fy AYP LE cLath vam. 


18. CAUSE OF DEATH (Ener only one cause per ln Bioy couse pe line for (a), (b), ond ()) y ey F 5 : eet le 
PART | DEATH WAS CAUSED BY: } 
IMMEDIATE CAUSE (0) J 0 fib hand hk 


uf Lf r ye 
canoe if ony, which gove s a Chithial g, wholearn 3 Y, iad 


tise to immediote couse {0}, 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


CHS ee ) 
My T ye a Rb. IFICANT i Seo pS CONTRIBUTING TO DEATH BUT NOT ae TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a} 


ainirdackrgni } hea clusser horns. Key kotHphel 


19a. a si OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED | 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS €ONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


YSfa~ nod 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Part | ar Partg, Item 18.) 
(CPOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Day Yeor 
(if either, notify medicol examiner’ P.M. 19 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (2 HOME, FARM, STREET, og) 21f. LOCATION Street or R.F.D. No. City or Town County State 
While | Nat while ma] ‘OFFICE BUILDING, ETC. 


fat work —_af, pe a ro S 
220. t certify thot (I) ie hospitol) ottended the eee {-_ 3 1920 _, to. = 22, \95_, thot (I))(we) lost 

sow the deceosed ier n— LA = ee 19 ond that i€(my) (our) opinion death occurred on the dote ond hour Gnd from the 
couses stated abo’ ave we) (did) (did not) view the body ofter soll 


og 
ATTENDING MED. STAFF G 
pe Vhs HD JAR DeREE PHYS. C1 owector C) pars, 7) OX 
22d. PHYSICIAN'S 2e, ADDRESS D 
manetre 2A a Rile. UW) Ute id. IE a ” 
Ss EE EE===__=_=---LV—=—=—_————_—_=___[_—_—_—=_=_=_—=_==_= 
Ta POE CREMATION, Ve ag vo a 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City ar Town) Pie id tate) 
as if 

ee wsville Cemetery | Brownsville Wash Id. 


24. oe yi ADDRESS 2Sa,_ REED BY REGISTRAR $Lionly SIGNATURE 
vr as a = Ma iy 0 1968 
Da Pt 


ee cha ‘ AN Main -_eonisherd 


ate has been signed by the attending physicion and comple 


director, poge 3 should be detached for use os the burial-transit permit. Then pleose remove 


MEDICAL CERTIFICATION 


|. should be fied with the State Dept. of Heolth prior to burial, cremotion, or removol, ond in ony event, wil 
~ 


TO FUNERAL DIRECTOR: After this certi 


MARYLAND STATE DEPARTMENT OF HEALTH 
ARQE a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Se es CERTIFICATE OF DEATH Rony 
ih DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b. HOUR 
Ingeson at Grace Carrie Diehl 12." pone aie n 
3, SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years [_IFUNDERT YEAR [IF UNDER 24 HRS. 


male white Nov. 13, 189% _|7H*™ ys [5] [=] 
Ta, BIRTHPLACE (State ar foreign | 7b, CITIZEN OF WHAT COUNTRY? BaRRIEO [C] NEVER MARRIED[-] [COUNTY OF DEATH 
"Penna. USA wioweo KK —_ivorced J Washington Md. 
TO. CHY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
Will iamspo rt PETE'S SHspo rt Sanitariuf ring Pra UL wesinreis wogit retired.) INDUSTRY 


ee USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 13d. INSIDE CTY UMITS?-—|'13e. STREET AND NUMBER 
f issic STATE lb. COUNTY . 
gale Md. ee Watski.. Hunkstown | "Sit *° 41_E. Baltimore St. 


14, FATHER'S NAME First Middle Last 1S, MOTHER'S MAIDEN NAME First Middle lost 
Harvey Senger Barbara Petre 


Téa, WAS DECEASED - WW US. ARMED FORCES? /T6b.SOCTAL SECURITY NO. 7. INFORMANT Address 
Niche Sedans Yes give war or dates of servi n 
fates no Mrs. Mildred Beckle Funkstown, Md 


1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b}, and (c).) PETE CHET AW GEAR 


PART 1. DEATH WAS CAUSED BY: if 
‘ IMMEDIATE CAUSE (a) Cachexia, 
vA /f DUE TO, OR AS A CONSEQUENCE OF 

Canditians, if any, which gave advanned senility 


fise ta immediate cause (a), (b) 
stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


last. G} Cerebral arteriosclorosis 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


‘\ 


dyrs after death. 


and in any event, ‘within 72 hau 


lease remave carban pape 


f 


transit permit. Then 


igned by the attending physician and completely 


) 3 


T9a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 70a. AUTOPSY? 70b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
none 0 Ys] NO 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ‘ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 

[JOR CONTRIBUTING {[] CAUSE OF DEATH HOUR AM. Manth Day Year 

(If either, natify medical examiner) PM. none 19 none 

21d. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY,)| 21f. LOCATION Street ar R.F.D. Na. City ar Tawn Caunty State 


While Nat while OFFICE BUILDING, ETC. 
jat work =! at wark O none i = i = 


22a. | certify that (1) (this haspital) attended {he deceased from Od, 2, 19. ,ta_Yec 29 | 19_09 _, that (I) (we) last 
saw the deceased alive an___~2C 26 __19__© and that in (my) faukapinian death accurred an the date and haur and fram the 
causes stated abave, (!) (we) (did) (did nat) view the bady after death. 


2b, SIGNATURE We. DATE SIBNED 
, ATTENDING MED, STAFF 
nredf Rb hee ie hep DEGREE PHYS. pecror C pas OO] f2/ oe (6S 


22d. PHYSICIAN'S V Pe. ADDRESS, : ; E 
NAME (Type) Harold &, Tritch,Jr »D 502 Ne Potomac St “merstorm, Md 


The law requires that the death certificate be executed withy 


MEDICAL CERTIFICATION 


After this certificate has been si 


o 
> 
Fs 
iS 
s 
= 
So 
es 
3 
3 
£ 
iS 
5 
3s 
5 
3 
=) 
3 
a 
= 
s 
3 
= 
° 
a 
3 
a 
2 
ie 
& 
° 
2 
= 
£ 
= 
a] 
3 


e 3 shauld be detached far use as the burial 


: 


auld be fi 


0. BURIAL CREMATION, | 236. DATE Zc. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Tawn) (County) (State) 
BEMOMAE Pedy) 12-31-68 Rest Haven Cemetery Hagerstown, Md. 


74. FUNERAL DIRECTOR ‘ADDRESS Sa. RW 7 2b. REGISTRARS SIGNATURE 
9 q "i 
Minnich Funeral Home Hagerstown, Md. _| ost 1989 pi Hoarths Lech 


a * 


Page 4 may be retained by the haspital or attending physician. 
irectar, 


TO HOSPITAL OR 8... PHYSICIAN 


TO FUNERAL DIRECTOR 
pa 


s 
a 
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FOR STATE 
HEALTH DEPT. 
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x) 


2, ond 3 to 


ny deloy is 


eS 1, 


? Office along with form 


: This certificote should be executed/ gti 


Page 3 should be used os 0 buriol-transit permit. File pages land 2 with the State D 


Heolth prior to burial, cremation, ar removal, and in ony event within 72 hours ofter deoth. 
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TO oepun QDicar EXAMINER 


TO FUNERAL DIRECTOR: 


VR AISME (5) 
10M REV. 1/68) 


TRN2S5 owision oF virat 


1. DECEASED-NAME First 


(Type or Print) He. ve E. des 


3. SEX 4. RACE 


a (<a) 


S. DATE OF BIRT! 


MLRZLC, 


To. BIRTHPLACE {Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. 
count 
: (1 5 ef 


MARYLAND STATE DEPARTMENT OF HEALTH 
RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


: MEDICAL EXAMINER’S CERTIFICATE OF DEATH i 


Middle 


Woy 


ESY DEATH Mateo CI 12 22 
IF UNDER | 


Lost 2a. DATE KNOWN[] Month Day Yeor | 2b. 


6. AGE (in years 
lost buthday) MONTHS 


— | 


TF UNDER 24 HRS 
HOURS min 


‘2c. DATE PRONOUNCED DEAD. 


68 3230 
"2 22 


YER 
‘OAYS 


MARRIED 


2 R 
168 (6:26 
NEVER MARRIED 9. COUNTY OF DEATH 


WIDOWED 


DIVORCED [ VA SASHLIGTO 4/ Md. 


10. CITY'OR TOWN OF DEATH 


13a, USUAC RESIDENCE (Where daceosed lived, if institutign: 
odmission) STATE p. 1s COUNTY ie 


11,_NAME OF HOSPITAL OR/INSTITUTION (If not 
give ess) 
fel F pe) Hots CAS 
Re 


‘esidence pefore| 13, 


CASTLES 


in hospital 12a, USUAL OCCUPATION (Kind af work dane fe KIND OF BUSINESS OR 


GIp/ {during masyel jerking('ts gan i retired.) |INDUSPAY_y on” 


Yes [] No 


14, FATHER'S NAME First 


Lost 


N 13d. INSIDE CITY UMITS? 1 13e, STREET AND NUMBER 
_ WO Gers OR 


15, MOTHERS MADEN MAKE Fist mle es Tast 
: (Taam 


ws DESEASED EVER IN U.S. ARMED FORCES? 
{Yes, ne oie) a 


af service) 


F= p Y 
6b. SOCIAL SECURITY NO. 17. IER 


JUONE 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), ond {¢).) 


SUFFOEATION DUE TO STEAM KETTLE 


PART |. DEATH WAS CAUSED BY: 
Lh IMMEDIATE CAUSE (a) 


Conditians, if ony, which gave 
rise 1a immediate cause {a), 
stoting the underlying couse 
last, .F ot oe 


{9 


DUE TO, OR AS A CONSEQUENCE OF 
ACUTE BRONCHITIS 


DUE TO, OR AS A CONSEQUENCE OF 


‘y — Wadoks Jorn of. 


“APPROXIMATE INTERVAL 
BETWEEN ONSET_ANO OEATH 


dy ¢ 


EVERAL DAY 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1a) 


19a. DATE OF OPERATION 


19%b. CONDITION FOR WHICH OPERATION 
WAS PERFORMED? 


20. AUTOPSY? 
Yes CJ NO 


‘21a. EXTERNAL CAUSE WAS 
PRIMARY [__] OR CONTRIBUTING 
CAUSE OF DEATH 


21b. TIME OF INJURY Manth, Day, Year 
HOUR A.M. 


P.M. 19 


MEDICAL CERTIFICATION 


21d. INJURY OCCURRED 


Waite NOT WHILE 
at wore {_) ir wore 


22a. | certify thot ! toak chorge af the remains described abave, held an Autapsy ["], 
Natural causes (_], 


death resulted fram: 


ACTUAL 
SIGNATURE = 
EXAMINER'S 


21e. PLACE OF INJURY (At hame, farm, street, 
factary, affice building, etc.) 


Accident (J, 


name (yee) DR. E.W.DITTO, JR. 


2It. LOCATION Street or RFD. No. 


Suicide (7, 


21c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18.) 


City or Town County Stote 


Inspection K}, Inquiry (_], 
Homicide [], Undetermined manner LX 
CHIEF MEDICAL EXAMINER ([] 
ASSISTANT MEDICAL ExamINER [_] 
DEPUTY MEDICAL EXAMINER 
ADDRESS(Street, city, tawn, ar caunty) 


and in my apinion 


22b. DATE SIGNED 


12-22-68 


M.D. 


23b. DAT! 


(2S2 


230. SYRIAL, CREMATION 
oy pyity) 


23. E OF LEMPFERY OR CREMATO! 23d., LOCATION (Cigy or Tawn) {County) tote) 
CE | cite C4, btn. | Md (Gnd 


MA SERMD YRETOR 5; 
, <2 | fms 


> ADDRESS 


feOnCk oa 


250. RECD BY REGISTRAR 
DAT 


2Sb. REGISTRARS SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 


_": 1 1S356 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a CERTIFICATE OF DEATH 18369 
< ~ T DECEASED Wale Fist Middle Lost Zo, DATE OF DEATH ' 2b, HOUR 
3 e oF print) nt} a 
iB (wecrrn) STERLING WALLACE _ EDWARDS December 17 1868 [2.308 
5 3. SEX 4, RACE S. DATE OF BIRTH DF AGE {i ney iF eee IF UNDER 24 HRS. 
jrit ‘MONTHS [DAYS IN. 
s oN male white Oct .3 51900 Ce es ea alee 
8 a i, es (Stote or foreign} 7b. CITIZEN OF WHAT COUNTRY? 8 maRRIED [EX] NEVER MARRIED[] | 9: COUNTY OF DEATH 
= £¢ WWito.co.Ma. | U.S.A. WIDOWED DivoRCeD Washington Md, 
i Se. _]10. CTY OR TOWN OF DEATH 1. NAME OF HOSPTALORINSTITUTION(ifat in Faspial Te. USUAL OCCUPATION (Kind of work dane [125 KIND OF BLSINESSOR 
£ = ! : ( 
€ 28 Hagerstown WESHEREton Co.Hospitaf NSE Ped HesdHner ADT cSch. 
3 @ Ss peeausoat RENE (Where deceased li ie if institution: Residence before }13¢. CITY OR TOWN 134, insive ciTy umiTs? | 13e, STREET AND NUMBER 
Yess / Olea ty and +P erick ersyv Ys] NoG# | Route 
b 14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
: Sterling W. Edwards Delia Ennals Edwards 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exe 


lease 


$60. WAS DECEASED EVER IN U.S. ARMED FORCES? - 
Yes, na, or page) if ates 


Address Rt, #2 


18. CAUSE OF DEATH (Enter anly one (Enter anly one couse per 
PART !. DEATH WAS CAUSED BY: 


Téb. SOCIAL SECURITY NO. | 17. INFORMANT 
IMMEDIATE CAUSE (0) 


id, 2 ¢ 
Condifions, if any, which sh 


toniBiperinelign Cath r (a), at any 
DUE TO, OR AS ALANS! i 
ped ret Ly. 


DUE TO, OR AS A CONSEQUENGG-D a FA 
: Za 


i} 


tise to immediote couse (a), 
stating the underlying cause 
lost. 


, cremation, ar remaval, and in any event, within 72 hours \fte 


a. 
[= 
o 

se 

= 

pS 
& 
o 
a. 

B 
= 
ie 


dwards g e vid 
LPPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 
r Zl gs 
7 
al 


|L4 4 


NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BLA 
LZ; f 4 
10 


=z 
2 190. DATE OF OPER 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 
Ss 
| 2 YSIAT «Nol 
S [2lo. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 
& [Dor contrieurinc (7) causé oF peatH HOUR A.M. = Month Day 19 
8 (if either, notify medical exominer) PM. 
=] 21d. INJURY OCCURRED | 21e. PLACE OF INJURY (a HOME, FARM, STREET, a 21f. LOCATION Street or R.F.D. No. 
While 5 Not while OFFICE. BUIDING, ETC. 
jot work —_ ot work 


5 
2 
= 
4 
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= 
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‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
LU LF 
‘Zic. HOW INJURY OCCURRED (Enter noture of injury in Port | or PoxFZ, Item 18.) 


City or Town County State 


220. | certify that (I) Koe-aaseels end) the deceased ftg Fi WBE, to_L 2 ME, 19_ LF; that (I) (we), last 
saw the deceased alive an 19_@e bain thot in (my) (ourhopinion | deoth accurred an the dote ond hour ond fram the 


d with the State Dept. of Health prior ta burial, 


je 3 shauld be detached far use as the b 


Page 4 may be retained by the haspital or attending physician. 


4 causes stoted obave, (I) Tue) (did) (dte-not) view the bady veer tisth: 
e 2. ~s fi 2. re. 
ATTENDING MED. STAFF y 
ec2 "ed 7 Duos DEGREE PHYS. pirector C) pays, mg 
oS 
aoe 224. GK KE fee bag jz L ie. ADDRE: 
Zee | NAME (Type) Sy: p save) FC Dp 2 ae. 
a) 2g CVS TAT yrs 2/24 
g5bu i 
5 ete Zo. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY “F734. LOCATION (Cty or Tn) (County) (State) 
=e i 
e=e REND YA nasi) De 0.10681 w 0 . Baltimore Ma. 
tals : Za DRE so Bp e Rg 25b. REGISTRAR'S SIGNATURE 
bh 
30M REV. 1 LOL brant 3 196 aa 5 v qed 


e. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


led in b 


g 


After this certificate has been si 


TO FUNERAL DIRECTOR 


ned by the attending physician and complete 


hen please remove cyrb&n pagers 
, crematian, ar remaval, ond in any even 


-transit permit. T 


age 3 shauld be detached far use as the burial 
filed with the State Dept. af Health prior to burial 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 


4 Q2AEw DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 oo: 
ia CERTIFICATE OF DEATH 18370 
1 DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
(ype or print) GLENN ERDMAN EYLER DECEMBER™ 22°%4988 |10Au 
3. SEX 4, RACE S. DATE OF BIRTH i AGE (In yeors UF UNOER 24 HRS. 
MAIE WHITE 1/3/1903 BE es ae 
To, BIRTHPLACE (Stote or foreign | 7. CITIZEN OF WHAT COUNTRY? 8. MARRIED FR] NEVER MARRIED 9. COUNTY OF DEATH 
"PENNS YIVAN U.SeA- wioowe E} DIVORCED WASHINGTON i 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 20. USUAL OCCUPATION {Kind ot work done 12b. KIND OFMING SG OR (exe) 
HAGERSTOWN WHESETNGTON CO. HOSPLOCr Tout areke |PRorarr 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE CITY UMTS? — 1 13e@, STREET AND NUMBER 
ewe) Mknvianp | WASHINGTON |HAGERSTowN'Sg_G 


N. PROSPECT ST. 


14, FATHER'S NAME First Middle 


EDWARD 


160. WAS DECEASED Bi IN U.S. ARMED FORCES? 


(IF yes give wor or dotes of service) 


EYIER 


16b. SOCIAL SECURITY NO. 


17. INFORMANT 


Vl 


1S. MOTHER'S MAIDEN NAME First 


Middle lost 
ELBA GRACE _ MINER 
HAGERSTOWN 
A TNE, M R MD 


IB. CAUSE OF DEATH {Enter only one couse per li 
PART |. DEATH WAS CAUSED BY: 


for (0), {b), ond (c).) » 
ad Lirya: 


TMATE INTERVAL 
ANO OEATH 


ai 


IMMEDIATE CAUSE (0) 
He SO DUE TO, OR ASA CONSEQUENCE OF 
Conditions, if ony, which gove (b) y 


tise to immediote couse (0), 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
iG) 


coe 4 (La 


rid eae 


Lf 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o} 


22a. | certify that (I) (this haspital) attended the deceased fro 


= 7 f 

3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED . AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

i - CAUSES OF DEATH? 

= YS] NO 

& 

S P2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

& | [or conte surins 7) cause oF peaTH HOUR A.M. Month Doy Yeor 

& [lt either, notify medical exominer) PM. 19 

= | 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (AT HOME. FARM, STREET, FACTORY.) 216. LOCATI treet or R.F.D. No. G T C State 
ue hath) 8. (oi RST ) 216. LOCATION Street or lo. ity or Town ‘ounty te 
lot work —_ ot work a ran 

,* en br 


WSS ta 


Yohd that in (my) (cur}opinian death occurred an the date and 


9.2, that (I) (vel Tast 


saw the deceased alive an__2 2 ©+*2__|9_@ haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
: ATTENDING ED. STAFF ey 
rn A) orcree I pirecror CF pyys CO 723a/t 
} ee 4 a. 
wes Aye, MpceRroait) lb 
"REST HAVE CEM, | HAGERSTOWN WASH. > 
SUR TAL 68 | 8 HAV] M HAGERSTOWN WASH. MD. 
R - 25b. REGISTRAR’S SIGNATURE 
vA 7 folonvkeg § 


4 MARYLAND STATE DEPARTMENT OF HEALTH 


rn R SIGNIFICANT CONDITIONS CQNTRIBUTING jp DEATH oa T “Se tag TO THE TERMINAL DISEASE ORCOND TION GIVEN ce aoa 


4 tong @} DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
LS eM 2 
CERTIFICATE OF DEATH 183721 
aes 1. DECEASED NAME First Middle Lost 20. DATE OF DEATH 2b, HOUR 
Ss int! . : 
53 (weerpi) Jerome Vincent Faith Bec.“ ata Lit 
etd 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors  [_IFUNOER YEAR _[ IF UNDER 24 HRs. 
= ess male white Oct. 3, 1889 aig (| a kal = 
3 *. a 7a. Fes (Stote ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 maprieo ERNEVER MARRIED[-] | 9: COUNTY OF DEATH 
3 * oe Md. USA WIDOWED DIVORCED Wsahington Md. 
oe 22s 10. CITY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION {If not in hospital |120. USUAL OCCUPATION (Kind of wark done | 12b. KIND OF BUSINESS OR 
< >=§= 77 |Hagerstown PAS \g. Hospital doringmes BRA we ted) | INR Craft 
oo 7 / 
a] sa 5 = 130, USUAL RESIDENCE {Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN Vad. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
5 Fes 130. COUNT Wash. Hagerstown SR 0 223 Frederick St. 
eS 
2S is Ss 14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
z sos Lewis Faith Alice M. Sagle 
ey Sagi 160, WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
“J ‘sa res, caf service} c 
= ae syeguicn) | Cmyt " [217-12-1333 Leah M. Faith Hagerstown, Md. 
= aod = —s T 
S se 18, CAUSE OF DEATH (ner only one couse pyre fr (), (0), nd (6) : DWE ONE AND EA 
2 Za 
£ = PART |. DEATH WAS CAUSED BY: 2 
Se Us ‘ IMMEDIATE CAUSE (0-4 
os 2 P y 
eo S / 7 DUE 
= @ Conditians, if ay, which gave > y , “ y Lyrpre 
fs = rise ta immediote cause (0), <2? é 7 Lint OT ft. 
£52 stating the underlying cause; DUE TO, OR AS A CONSE 
S33 lest. 15 % 
eee 
-} an 
s 
= 
Ss 
@ 
= 


fat vwark at wark o QQ: 

22a. | certify that (I) (this haspital optenged the dereasedy AF Oy a WEL, toLs/fad F 19 , that (I) (we) last 
saw the deceased alive an. _, ond that in (my our) opinion deoth Accurred on the date and hour ond from the 
couses wee bpve, (I) (wé or (did nat) view the Iba after death. 


7b, SIGNATURE te hui (3 ds i DATE SIGNED 
z HU AAGZ Be A DEGREE PHYS. oirecror CI ane es, ~AZ-¢+ 


om 
5 z Ate Sco htettee Latte VAC 
3 5 190. DATE OF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS, a 200. AUTOPSY? 20b. IF a WERE ae CONSIDERED IN CERTIFYING 
g a 2 1? 
3 4 = YS [} 109 CAUSES OF DEATH? 
oy 3 S [2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter nature af injury in Port | or Port 2, Item 18.) 
z & | Cor conrripurinc [[) cause OF DeatH HOUR AM. = Month Day Ee 
= & [lif either, notify medical exominer) PM. 
s = ‘AT HOME, FARM, STREET, te i 
a ARE ket wer le. PLACE OF INJURY (Gee TimbING. BIC ) 21f. LOCATION Street ar R.F.D. No. City or Town County State 
=. 
s 
= 


d with the State Dept. of Health priar ta burial, crematian, or remava 


e 3 shauld be detached far use as the burial-transit permit. 7 


ie 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSIC! 
TO FUNERAL DIRECTOR: 
pa 


= Td. ee DD 
a 
ae Bo. ae [ia DATE *Y Dic NANE OF CEMETERY OR CREMATORY 7d. LOCATION = or Town) (County) __(Stote) 
so DREMOWASMecity) 12-24-68 Rest Havem Cemetery Hagerstown, Md. 
724, FUNERAL DIRECTOR ADDRESS Wa. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


VR AL . . 
omeev.vee | Minnich Funeral Home Hagerstown, Md. | nBEC 2 


Y Fe 
} tet a4 joe ®. 
6, 


t, 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
bless 5h 5 in RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


{ 


2 BNE CERTIFICATE OF DEATH 18379 
3 SER 1. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, }¥ institution: Residence before admission) 
Rae eae Cae ing rs a. STATE SUNT as 
B 273 Washington MARYLAND Pennsylvania Baap eee 
3 | aye b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY iN 1b {{ c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
a ae n © af Ae ae give nearest town) la G t1 P. 

a 2 2a 1ferscown ay reencastle, Pa. 

& 2 4 2a d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRESS e. Le eae 
Sees iO + s ; 
et 52 // : Washington County Hospital 14 Center Square : ves] no Bd 
= ©@ S'= ,..| 3 NAME OF First Middle Last 4. DATE Month ay ‘ear 
2 sae DECEASED - OF 
= ese | necro Harry Edward Finafrock DEM Dec. 7, 19068 19 

2 5s. sex 6. COLOR OR RACE 8, DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR |IFUNDER 24 HRS, 
ye psig a ta toe last birthday) an Oy | Ho | 
e ‘e iS s M W WIDOWED [_] DIVORCED [7] May oh 1914 5h _yrs. 
i cle 10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2.2 aS during most of working life, even If retired) INDUSTRY COUNTRY? 
S85 : i Hauli Greencastle, Pa. America,North. 
8 ec3 13. FATHER'S NAME 4. MOTHER'S MAIDEN NAME 
= wee 
i oge i Bertha HE. Dale — 
8 2.5 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. iNFDRMANT Address 
= £e S (Yes, no, or unkown) | (If yes give war or dates of service) 6 6 
g SES No 164-16-5146| Medical Record 
3 2 =8 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] si es eee 
=e 8 PART |. DEATH WAS CAUSED BY: i i és ; 
peces : IMMEDIATE Cause (a) _Vassive intra-abdominal hemorrhage 
=o fas Lp et f DUE To A : 
g2o55 apelin, If any, on q@tupture, abdominal aortic aneurysm 2, hours 
3S Ss gave rise to Immediate 
ge 22 cause (a), stating the DUE TD . : 
Saas underlying cause last. ASV X (c) Arteriosclerosis 
seecs & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. WAS AUTOPSY 
2.232 O18 5 i ‘ 
£53 "3 Al8| Pulmonary tuberculosis, bilateraly active ves []_No fe} 
Zz 58= ig | 208, ACCIDENT WAS UNDERLYING F) 20d, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of Item 18.) 
=Satus f& | OR CONTRIBUTING [1] CAUSE OF DEATH 
Sg 82. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

243 —— 
Fe 228 3 | 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20. (City or town) (County) Gtate) 
hee ot a Hour a.m. While — Not While factory, street, office bldg., etc.) 

Sez 228 = p.m. 19 at work] at work 

53 7ze 21. L certtfy that (1) (this hospital) attended the deceased from VEC» ©, G9__, tec. 7 , 1968 , that (0) (we) tast 

Bsices D 6 

ESe2s saw the deceasegplive on Dec. 7 _19.68 and that death occurred at 0: /:QAlfrom the causes and on the date stated above. 
R <=2sc 22a, SIGNATURE 22b. DATE SIGNED 

s2B cs AeA ES ee ae al 

#5285 226. PANSICUGYS 22d. ADDRESS 

—_ Seo e) 

§< S85 ! 1 | H._KEHNE, M.D. 1229 

ZeZse _ < 1 

= e Res 23a, BURIAL, CREMATION,| 23b. DATE THEREOF 2ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, wunty) (State) 

ot e655 

- - 


rial |12/10/1968 |Parklawns Mem. Gardens _|Chambersburg, Franklin Pas 


24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) (AanLth : ae fe PEC 10 1968 _ fronts June 
20M 1/65 R= 


Z MARYLAND STATE DEPARTMENT OF HEALTH 


2.01 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
yes No CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING 21b. TIME OF tNJURY 21. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, ttem 18) 
[[]OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AK. Month Doy Yeor 
PM. 


1 TANG DWASION OF RAL RECORSS, UI_W. PRESTON STORET, PAUTINORE MARYLAND 2201 4 1g 
CERTIFICATE OF DEATH bt 
< ENe 1 DECEASED NARE first Middle Lost Zo. DATE OF DEATH 2. HOUR 
= pin F 

8 858 een Charles Martin Freed Lys pim 

3 sey 5. DATE OF BIRTH ©. AGE (In yeors  [_IFUNOER [YEAR [FUNDER OL HRs 

= lose birthdoy ‘DAYS HIN 

=| Fe white 1-21-1907 pre ws | 

ti A To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 3 MARRIED [J NEVER MARRIED-] | 9 COUNTY OF DEATH 
J count . 

@ = zwar Maryland USA WIDOWED [ DIVORCED Washington mt 

cc 2 8-5 _, 10 cy oR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (Ifrnot in hospital 120. USUAL OCCUPATION (Kind of work done] 12b. KIND OF BUSINESS OR 

fe eos, od 5 dur lif if reti INDUSTRY 

= S55 /7 Hagerstown WALACunty Hospital  |~yngtyorysa le event retired) ee) 

3 s&s S fe 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY UMTS? 1 13e, STREET AND NUMBER 

2 ii i 41 

5 Fest edgissior). “STATES aM 1. COUNTY Wash. Hagerstown| sO M | 129 Harp Road 

S 86 

Fd eS | [14 FATHERS WaME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 

3 de: Arthur N. Freed Jennie F. Rudisill 

2\ #8 Vo, WAS DECEASED EVER TN US. ARMED FORCES? T6b, SOCIAL SECURITY NO. __] 17. INFORMANT ‘Address 

ea-7 Yes, no, or unki es give war or dates of set G hea 

= = FEO SN “) b17-32-5474| Mrs.Virginia Freed Hagerstown,Md. 

= & boss g TFRONNATE TERR 

° ead 18. CAUSE OF DEATH (Enter only one couse per line fg (0), (b}/and (c).) 2 BETWEEN ONSET. AND DEA 

£ &.. PART |. DEATH WAS CAUSED BY: Op Ie, lny W/?, pe 

So f= O ba! % $ 

8 SE ->__WHEDIATE CAUSE (o) ‘ 

2 EEE | oT am, OD tC 4? PPE OY 

= gs Conditions, if ony, which gove * 4 3 Wf 

eg tise ta immediate cause (0), (b) U7 Z 

= ae stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

S33s eat ( 

BE o5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ko 

Fs ems ae 

= 

s 

2 

= 


MEDICAL CERTIFICATION 


{If either, notify medical examiner) 19 

21d. INJURY OCCURRED | 2e. PLACE OF INJURY ( HOME, FARM, STREET, FACTORY.) | 214, LOCATION Street or R.F.D. No. City or Town County Stote 

While oO Not while OFFICE BUILDING, ETC. 

fat work —_ot work eS ‘i 

220. 1 certify thot (1) (this hospitat e leceosed frag _— “ € _, 19/8 £, to 19S , thot (I) (we) lost 
sow the deceosed olive on 2 19 , ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 


couses stoted obove, (I) (we) (did) (did not) view the body ofter deoth. 


f —F Ze, DATE SIGNED, 
[/ Y i, PA ATTENDING feo SF ; 6 
WAKA DEGREE PHYS. DIRECTOR PHYS. 5. A, 
22d. PHYSICIANS F D 7 | tte. BoDRESS As sin 
petits FC. Ley ices oh - P SP D_LyGpiyl Goo blog 
BURIAL, CREMATION, "| 23b. DATE Wc. NAANE OF CEMETERY OR CREMATORY 734 LOCATION (City or fown) (County) (Stote) 
pur tay” [1-3-1969 Rést Haven Cemeter Hagerstown, Md. 


7 FUNERAL DIRECTOR ADDRESS 7So ECD BY REGISTRAR | 25b. REGIRAR'S SIGNATURE 
ia’'5/% | Minnich Funeral Home Hagerstown,Md. | N 6 1969 fCorkeg ( 


led with the State Dept. of Heolth prior to buriol, cremation, or removol 
> 


E 


7 


ould be fi 


| 


Page 4 moy be retoined by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached far use os the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
] 4 shes fo q DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 183 ” y 


sea) CERTIFICATE OF DEATH 


1 Teese Middle 2a, DATE OF DEATH 2b. ze 
Type ar print) “3 Manth Da: Year 
(allie eth k 962 [32am 
S. DATE OF BIRTH GE (In years | Wr unoge rear [IF UnDeR 24 Wi 


Genale i lal 


To. BIRTHPLACE (State ar fareign | 7b. CITIZEN OF WHAT COUNTRY? 8 wapRIeD [5] NEVER MARRIED[-] | % COUNTY OF DEATH 
guntt . 
=f ‘ a ae) Dae 4 USA WIDOWED Gg oWVORCED [] Washington i 
ig 2s 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPTAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
a Se oe give street address) s during post af warkioggife, even if retired.) I TRY 
= Sse /i Jagerstown Washington Co,Hoapital ousewsfe 'Gune_ Mome 
> 35 ) 13a, USUA Fed (Where deceased lived, if institution: Residence before |13c. (ITY OR TOWN 13e. STREET AND NUMBER 
2 a £ [admissig STATE Tab, COUNTY - 
Bee.) : a Dashingte dagerstown |S 0 730 Summit Ave. 
<4 1 14. FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle last 
: Fielden Va Zilpha Len. Anderson 


A 7 
Ys No [2 \USES OF DEATH? 


2c. HOW INJURY OCCURRED {Enter nature af injury in Port | ar Part 2, Item 1B.) 


3. 16a. WAS DECEASED a ui U5, ARMED FORCES? 6b, SOCIAL SECURITY NO. 17, INFORMANT Address 

2 a. Yes, na,or unknawn' IF yes give war ar dates of service) ‘ S 5 

2 3° ae BI S~2698 1140) |rs.0 6. Gum tS Guidgord. Ave, Hageratown, (Ya 
= S FF 

s ot 1B. CAUSE OF DEATH (Enter anly ane cause per inf far (a and (c).) vert ONT AND Dean 
=, sai: PART |. DEATH WAS CAUSED BY: y, 

2 = IMMEDIATE CAUSE (a) aa a ra 
= 3 DUE TO, OR AS A CONSEQUENCE OF / 
= = Conditions, if any, which gave b 

s 2 tise ta immediate cause (a), (b) 

cS 2 stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 

% st SO; (a 

3 PART 2. OTHER SIGNIFICANT CO} Ne aes TO _DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 

4 ‘ 

x Lies ees SFE Roa tithe té. 

= 19a. DATE OF OPERATIO! 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED: 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

2 

=z 

i 


2ta. ACCIDENT WAS UNDERLYING | 2]b. TIME OF INJURY 
[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
{If either, natify medical examiner) P.M. 19 
21d. INJURY OCCURRED | 21e. PLACE OF INJURY er HOME, FARM, STREET, TACTORT,) 
While el Nat while OFFICE BUILDING, ETC. 

lat work —_ ot wark, 


22a. | certify that (1) (this haspital) attended the deceased fom_/ 2 7G WOR, to f2fJ 2S | 96 E, that (I) (we) last 
saw the deceased alive an 19 2.47 and tHat in (my) (aur) apinian death a€curred an the date and haur and fram the 
Saoges stated abave, (I) (we) (did{did nat) view the bady after death. 


MEDICAL CERTIFICATION 


2If. LOCATION Street or RF.D. No. City at Town County State 


should be filed with the Stote Dept. of Health prior to burial, cremation, or removal, and in ony event, 


Poge 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physiclgn ond 


director, page 3 should be detached for use os the buriol- 


76 SIBGATURE a hed archon ra ee 22. DATE SIGNED Me 
to ). 
m gh Xu Co DEGREE pays DIRECTOR 5 D| “2/2gf d 
Pes can 7 df — : He, ADDRESS A a 
ra Se 
| fe iss eo fh ge SCnnrxgS | . Py hog ‘ A F 
230. BURIAL, CREMATION, | 23b. BATE 2c. NAME QF CEMETERY OR CREMATORY C1284. LOCATION (City ar Town) (County) (State) 
RESJOVAL (Specify) 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


UAALA 6&§ Keadt. Maven ene Hagerstown-Washington-(d 
7 py ADDRESS 


EZ fe 
24. FUNERAL DIRECTOR 25a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
VR AIS (4) S 


a a Rest haven Sunercl Chapel. Ha eratown,lid, | ome DEC 2 G8 fetorfag Yorkge, 


~ MARYLAND STATE DEPARTMENT OF HEALTH 
| 4 RK be he) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


zz CERTIFICATE OF DEATH 18375 


va! if aoe oan First Middle lost 2o. DATE OF DEATH 
o je oF print] 
als MARGARET © Maxy GILFORD : 
> 3. SEX 4, RACE 5. DATE OF BIRTH ° Esl) a 
<a last birthdoy 
2 Fema ih Oct. 2, 1909 59 Y 
3 Zo URTHIACE (leo feruge «]7o CTIZEW OF WAT COUNTRY? © MARRIED JERNEVER MARRIED[] | % COUNTY OF DEATH 
ge Maryland Us SAA WIDOWED [J _ DIVORCED ["] Washin Md. 
a= 10. CITY OR TOWN OF DEATH 11. NAME Pee! OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. He OF BUSINESS OR 
c=Q give street or ie duringspost ata pi odie: even if retired.) bas RY 
s3790| _H age Q g otek 
oa W153 fano 
s = i ee USUAL RESIDENCE (Where deceosed lived, if aaiaen Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
g $2 / lodmission) STA) Maryland 13b. COUNT Hashin ton Ha qonrs town. yes] NO) 544 Chestnut St, 
€ 5 / 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
es Joseph -- Conway Florence => McKenzie 
$5 160. WAS DECEASED EVER IN U.S. ARMED FORCES? — 16b. SOCIAL SECURITY NO. 17, INFORMANT Adijess 
a3 Yegyng,oF unknown) (tyes give war or dates ofsevice) fp 16-22-5422 ord 44. es taut Sz  — 
J A mp epee eRe: AM 
ss —— EE a ee eee ee 
= E 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) Hager town Md, 
.£ PART I. DEATH WAS CAUSED BY: { 
ES Are. IMMEDIATE CAUSE (0) Tra ce [aad Cur ovr. aa 
es PD i. DUE TO, OR AS A CONSEQUENCE OF 
Rare Conditions, if ony, which gove b Convulsion,. 
Ze tise to immediote couse (0), (b), 
es stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


best @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


After this certificate hos been signed by the attending physicion and completely fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed withip 


¢ 
S 
i 3 
> a 
= 22> 
a 2a 
Dewo \/ 
£ See =z eh a 
2 ue = 190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 
23°58 4|2 YC] voy CAUSES OF DEATH? 
3 Se ¢ = 
ry 23 & [lo. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B) 
SB Yyex | Cor conteisutinc [7] caust oF DEATH HOUR A.M. Month Doy Yeor 
ae Ba) & {if either, notify medicol exominer} PM. 
o = = 
2 = S Whe [Not whier-) Ze, PLACE OF INJURY (gre panne nce Dace 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
oa sa 
Se 2a lot work ot work g 
zSgs 22a. 1 certify that (I) (this haspital) attended the a rom_Lo 1% to. = , 19___, that (!) (we) last 
a tye saw the deceased alive on a thot in (my) (aur) apinian ‘death accurred on the date and ‘hour and from the 
2e3= causes stated Wi we}4did) (did not) view the Le after death. 
@ E25 Do, ATTENDING oy wo STAFF ce ee 
ene . 
SECs LAA a LULA DEGREE PHYS. precror C) pas OO] 72 2~ Ca 
sas= 22d PHYSICIAN'S Be. ADDRESS 
Es 3 | | NAME (Type) Pairs Charl C. Spencer, M.D. 145 p 
7-392 = 
25 s 3 230. “BURIAL CREMATION, | CREMATION, “BURIAL (RENATION, Dab. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ess £ REMOYA (pec) 12/4/68 St, Patrick's Cemetery Cumberland, Allegany Md. 


oa 


% 
> 


24. FUNERAL DIRECTOR ADDRESS 250. Y REGISTRA| qh 25b. R'S SLONATU 
SOM RE H, Wayne George Cumberland, Maryland uae 1964 poeras 


th. 
| 
and 2 


urs. 
y t 


e 
<; 


b 


lease remove corbon popers. Pages 


ithe 


within 72 haurs after deoth. 


> 
=] fe 
BSE 
a o 
Es 
o > 
Bes 
sic 
es 
isa 
v2 oO 
$25 
2c 
ass 


th 


urial-tronsit permit. 
d with the State Dept. of Heolth prior to burial, cremotion, or remo 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed withi: 


Poge 4 may be retoined by the hospital or ottending physicion. 
director, poge 3 should be detoched for use as the b 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attendin 
should be fie 


5 
= 


30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


|, DECEASED-NAME 
(Type or print) 


20. DATE OF DEATH 


LC. Month 


6. AGE eo 


last_bi DAYS MN 
3/ 8/9 ws. Piiscii ste 
7a, BIRTHPLACE (Ste Ae Tp, CITIZEN OF WHAT COUNTRY? & MARRIED [=] NEVER MARRIED 7. COUNTY OF Bes 
county) Os QO | | WASHINGTON 
AR WIDOWED 5% DIVORCED Rit 
10, CTY OR TOWN OF x T), NAME OF HOSPITAL OR INSTITUTION (lft in hospitol | 12a. USUAL OCCUPATION (Kind of work done ]12b. KIND RE USINESS OR 
| oustey 


3. SEX [IF UNDER TYEAR | UNDER | YEAR | IF UNDER 24 HRS. 


HAGERSTOWN ieeTeeN aD. STATE HOSPITAL durin a ries gh woking eran retired.) 


5 


, J130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before }13c, CITY OR TOWN 136, INSIDE CITY LIMITS? iB STREET es NUMBER 
lodmission) STATE M a. 13b, COUNTY Was YES nol] {207 S ek LI aeQ fh 


14. FATHER'S NAME First Middle Middle Lost 


Address HAE m a 


[207 Clint ured fx. 217¢-0 


™) 
7. INFORMANT 
Wiaeold E. Crmsls 


1b, SOCIAL SECURITY NO. 


24-09-38) 94 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes, no, or unknown) | [lf yesgwe war or dates of service) 


MP 
18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond (¢).) Kf, BETWEEN ONSET an DEATH 
PART |. DEATH WAS CAUSED BY: Q 
OPT rKE fo PO Hw | 22 


IMMEDIATE CAUSE (0) 
> 


7 DUE TO, OR AS A CONSEQUENCE OF “ 
Conditions, if ony, which gove 0 Lk. 
rise to immediote couse (0), (b), £1 fA 42. 
DUE TO, OR AS A CONSEQUENCE OF 7 


stoting the underlying couse, 
lost. (a) 


oe 2. OTHER vs io a, TONS CONTRIBUTING TO DEATH BUJ@NO 


oles 


To. ait OF OP Kia. 19b. CONDITION FO aa ene OPERATION WAS PERFORMED ‘200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs 2 CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — }21b. TIME OF INJURY ‘2h. HOW INJURY OCCURRED or noture of injury in Port | of Port 2, Item 18.) 
[[}OR CONTRIBUTING [_] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
{if either, notify medicol exominer) P.M. 19 


2id. INJURY OCCURRED | 21e. PLACE OF INJURY (® HOME, FARM, STREET, Vegi) 2If. LOCATION Street or R.F.D. No. 
While [> Not while [7] DFFICE BUILDING, ETC. 


ot work! ot aie 


220. | certify thot (his ho =spito aijended the deceased fam O21 9 ¢Z, 10 P~2-2Aa, 1905, he iy (we) last 
saw the SS TE oe maa and that i ((my) Bo ur) opinion deoth occurred an the dote and ‘hour ond from the 
causes stated above, (I) (ssw) (did) (diamet) view the bod after death. 

2c. DATE SIGNED 
2-23-66 


D fi, q 
ATTENDING MED. STAFF 

maaan 78 WILLA mM ¢ DEGREE _s»RHYS. OO orecror O pis, 

22d. PHYSICIAN'S L} 2e. re 5 2 
NAME (TYP) Lo vay A {_WHY| AS 00 fenhd Wi STU WA ; 
io. “BURIAL CREMATION, | CREMATION, | 23b. DATE. —=SS*S*S*«*~«C.«CNAMEOF an OR ieee WF CEMETERY OR CREMATORY +7200. LOCATION (ck {iy or Town) (County) (Stote) 
REMOVAL (Specify) 
yar = ne SIO* 


its 
24. & RAL DIRECTOR a Sen is BY} REGISTRA ‘ Sb. ey AR'S SIGNAT i 7 


hala n : itt 305 Ne —_ St. ge "305 NM Bhomen FT | om VEC IO 1968 _ C30 1968 


ATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


MEDICAL CERTIFICATION 


City or Town County Stote 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


oy 
2) 
> 
5 
jal 


aaa CERTIFICATE OF DEATH 18377 
N i DECEASED-NAME First Middle Lost 20. DATE OF DEATH 
iS Cyeerereet Elmer Glen Gunderman Decembtr 15, 1488 
= 3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (In yeors 
male white 11-30-1890 lost buphgoy) 
2 Ta, BIRTHPLACE (tte foreign | 7b. CITIZEN OF WHAT COUNTRY? BARRED KX] NEVER MARRIED[-] | COUNTY OF DEATH 
nt s 
& Pennsylvania USA WIDOWED DIVORCED Washington Md. 


10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (ifnot in hospital ]12o. USUAL OCCUPATION (Kind of work done — | 12b. KIND OF BUSINESS OR 
aves street address) duri tat kjng life, even if retired INDUSTRY, 
Hagerstown Sin ty Hospital “Recountant ) yrut'tGrowers 


130. USUAL RESIDENCE (Where deceased lived, 7 institution: Residence before ]13¢. CITY OR TOWN le INSIDE CITY LIMITS? 413e. STREET AND NUMBER 


be executed within 24 hours ofter deoth. 


se remove carbon popers. Po 
or removol, and in any event, within 72 hours after death. 


Icigh and completely filled in bythe fnerol 


J) | fedmission) STATE Mg , V3 COUNY Wash, agerstown | ‘SM "0 228 Mealey Pkwy 
TA FATHER'S NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle tost 
I George Gunderman Margaret Voelkel 
Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? __|16b. SOCIAL SECURITY NO. 17. INFORMANT Address 


Yes, ng. ar unknown) —| (vege warar dates of servi 409-03-8024A Mrs. Mary Gunderman Hagerstown, Md. 


"APPROXIMATE INTERVAL 
BETWEEN ONSET_AND DEATH 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and {c).) 
PART |. DEATH WAS CAUSED BY: 
ATH WATEMIOIAT cas (o) M2 ive ¢ hemrrhace Frein oS, Varic' 
J fa DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if hich 
‘anditions, if any, Avhich gove 0) Ci yr he sis _o 


tise to immediote cause (0), 
stating the vaderying cause; DUE TO, OR AS A CONSEQUENCE OF 


The law requires, thot the deoth 


Page 4 moy be retoined by the hospital or attending physicion. 


lost. 47 (9 
PART 2. OTHER “SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
z Artewresclerotie Cerdian disease ~ Ae phroscleresi 
= 190. DATE.OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 ? 
=| /2/8/48 |UpperGr, hemerr hay e YES No Bey ss OE 
& é 
4 & 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 
S Jor contrisutinc Clause oF peat HOUR AM. Month Day Year 
& [lif either, notify medical examiner) P.M. 19 
= 


2d, IRUURY OCCURRED | Tle. PLACE OF INJURY (AT HONE aki STEE FAR”) TTF LOCATION Street or RFD. Wo. Gity ar Town Caunty State 
While Oo Not while [7] OFFICE BUILDING, ETC 


lat work’ —_at wark 


22a. | certify that (I) (sshespital] attended the deceased fr , 19a, ta_Lob 7/3 , 19k, that (I) (we) last 
saw the toad alive an_ ZO EOE A at in ra (ove) apinian death aécurred an the date and haur and fram the 
causes stated abave, (I) (we} (did ae view the ey after death. 


GNATURE CY 0 pra = so Tc. DATE SJONED 
CWE Me M.D. ocore Fir DIRECTOR ous, CO] ALY. 6& 


je 3 should be detached for use os the buriol-tronsit permit. Then_p! 


d with the Stote Dept. of Health prior to buriol, cremotion, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


TO HOSPITAL OR ATTENDING PHYSICIAN 


oe z 

gS 22d. PHYSICIAN'S Lo U 22e. ADDRESS 

28 |) ee CHAR DO, RECHER OF, |f2.29 Ravenwoel Ur, 2.24 Ravenwoed Nets. Htaserstown, Md). 
BS BURIAL, CREMATION, | 236. DATE 73. NAME OF CEMETERY OR CREMATORY Ba. LOCATION (Cy or Tawn) (County) __(State) 
wee EBEHQYAE ogc) TPL 16-68 Rest Haven Cemetery Hagerstown, Md. 


s 
eA 


24, FUNERAL DIRECTOR ADDRESS 250. RECD RY REGIS{RAR 25b Ry STBAR’'S SIGNATUR 
oat Minnich Funeral Home Hagerstown, Md. DATE 1968 a oN 
itd: 


4 xs MARYLAND STATE DEPARTMENT OF HEALTH 
SS6sD DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Item6 Filmc08 1/8/69 kk CERTIFICATE OF DEATH 1837 
N iB bit First Middle Lost 2a. DATE OF eH - * % 2b. HOUR 
z Geo pl KATHERINE SMITH HAG peceMpan”” 26 6g g.j5pé 


3. SEX 4, RACE S. DATE OF BIRTH 5. AGE (in a TF UNDER 24 HRS. 
last birthday MONTHS | DAYS MN, 
FEMALE WHITE SULY 21, 1881 i 
To. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 waprieD [7] NEVER MARRIED[] | COUNTY OF DEATH 
on MARYLAND U.S.A. WIDOWED K] DIVORCED 


@ 


Me 
os 
° 
3 
3 
S 
= 
3S 
= 
= 
ro) 
sz 
= 
a 
= 
= 
3 
3 
£ 
3 
2 
54 
® 
@ 
2 


rs 

= ae WASHINGTON I. 

2 BE 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 

+ -=G/ a give st ) durin rking life, even if retired.) —} INDUSTRY 

=53 7(| HAGERSTOWN ACKSEN’ conv. HOME OREM EN Ow” HOME 

BSte 2 (Ee USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LwwITS?[]3e, STREET AND NUMBER 

avs) mission) STATE 13b. COUNTY 

Es ox ) SW MARYLAND WASHINGTON |uacErsTown | "S& UO | 9 y. Poroms 

a — = " 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

a4 

bas JOHN OSCAR SMITH SARAH c WALTER 

2°65 . VER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Addi 

SE ea aes Q AderessN, POTOMAC ST. 
‘KO MRS. J WM. GARVER é 


IXIMATE INTERVAL 
BETWEEN ONSET _AND DEATH 


18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), and (¢).) 


Ae PAR OAH WP ug) Bulmonary embolus Sudden 
ES Ey phety C7) SE DUE TO, OR AS A CONSEQUENCE OF 
2 + Conditions, if ony, which gove (b) 
35 eas eae DUE TO, OR AS A CONSEQUENCE OF 
Fae ae ie @ 
SS 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL-DISEASE ORCONDITION GIVEN IN PART 1(a) 


N: The low requires that the deot} 


Te. ADDRESS 
HOWARD N WEEKS, M.D. 80 NORTHERN AVE., HAGERSTOWN, MARYLAND 


30. BURIAL CREMATION, | 280. DATE 73e. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Cy of Town) (County) (Stat) 
TP REROVAL Spe 
wRiat’ | 12/30/68 ROSE_# EMETER BSTOW ON MD 


HACER STO ASHING 
VR AISR 2 Vr4. FUNERAL Dit ECTOR / ADDRESS. 2Sa. AN gre i, RAR’S SIGNATU, 
wwii | Kado? hkesges— HAGERSTOWN, MARYLAND vt 6G forks, 


a 
rf 
~ 


NAME (Type) 


director, 
should b 


S 
S 
°o 
i= 
fe 
S 
¢ 
$3 
3S 
J = 
= 2 
B=} <a 
i Ss 
= = 
aaa 
ege2 || 4os~ 
eis 2 & [190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Suss Ss USES OF DEATH? 
sfee lz Ys Not CASES 
s225 5 [2lo. ACCIDENT WAS UNDERLYING | 21b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Part | ar Port 2, Item 1B) 
Byer SS [Door contrisurinc (cause oF DEATH HOUR AM. Month Day Yeor 
YEEUS & [if either, notify medicol examiner) P.M 19 
Ss s22 = [21d, INJURY OCCURRED | 21e. PLACE OF INJURY (41 NOME. Fant RET, FACTORY,)T 214, LOCATION Street ar RIED. No. City of Town County State 
=e ree While — Not while OFFICE BUILDING, ETC. 
ae, ator at work! at wark a) - 
Z>Se°8 22a. | certify thot (I) RRXKoxpital) ottended the deceosed from 4/4 _, 1924, t0 9, 1990 _, that (I) (we) last 
Baie saw the deceased alive an 19_68 and thot in (my) (GH opinion death occurred on the dote ond hour ond from the 
we ese couses stated abave, (I) GXa) (gif) (did not) view the body after deoth. 
<EG5 4 {) ATTENDING NED, STAFF TE POSE L 
2g 
SsEts DEGREE PHYS, XO pmrecrorn O rivs. QO} 12/27/68 
ees 
a5 
Suz 
=S2 
2*2 


HEALTH DEPT. 
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3 
x 
3 
2 
a 
= 
> 
5 
= 
a 
2 
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= 
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e 
3 
D> 
5 
o 
2 
= 
(e 
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= 
s 
= 
3 
2 
2 
Se 
3S 


necessary, please execute the certificate, writing the ward “pending’’ in penc 


] 
FOR STATE 


rey 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner 


5 may be retained for yaur files. 


TO FUNERAL DIRECTOR 


I 


se 


1. DECEASED-NAME First Middle Lost 


female | white | 4~19-1883 


To. 


10. 


14. 


MARYLAND STATE DEPARTMENT OF HEALTH 
206 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 18379 

2o. DATE KNOWN [G-—Monh Doy  Yeor [2b. H rie 
Orpah Hague peat matin C]L2 20 196d 

5. DATE OF BIRTH - AGE | 2c. DATE PRONOUNCED DEAD L HOUR 
im: Monty doy 5 Yeor 968-| (2 
BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? MARRIED [“]NEVER MARRIED [_] | 9. COUNTY OF DEATH ) 


(Type or Print} 


énhsylvania USA wiDOWED [R] —_DIVORCED [] Washington Md. 


CTY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 


ive.syett aii f working life, exen if retired) INDUSTR 
Hagerstown Ase ESinty Hospital wins "His ewite Home 
Tie SDE TYME? | 13e. STREET AND NUMBER 


136. COTY Wa sh. 1630 Dual Hghwy 
FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Benjamin Brown Anna Gans 
17. INFORMANT ADDRESS 


Page 3 shauld be used as a burial-transit permit. File pages 


Health priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


VR AISME (5) 
TOM REV. 1/68 


MEDICAL CERTIFICATION 


Mrs. Imogene Romesburg Hagerstown,Md. 


18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (¢).) 4 W ascponnd cana 
PART |. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (0) 
“109 
Conditions, if ony, which gove ‘ 2-t NE 


rise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR % ; Oot oF 


ir Me nen " bd 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
ii a? —<— 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? YE wo 


Tro. EXTERNAL CAUSE WAS 216 TIME OF INJURY Month, Doy, Yor] 21c. HOW INIURY OCCURRED (Enter noture of inary in Pont I or Port 2, Nem 1B) 
PRIMARY "JOR CONTRIBUTING =| HORA. 4 
eeeorib Dee 0719, (76 Fell ot hour 


21d. INJURY OCCURRED ral een oar Hag form, street, 21f, LOCATION Street or R.F.D. No. jty or Town. County Stote 
is, Co cap mn gb, tee! Dera hiwiar—Vearanlie. MOE Zane 
220. | certify that | taok meal of om remoine Described abave, heldan Autopsy[= — Inspection [5 Inquiry [[], ond in my apinion 
deoth resulted fram: — Notural causes sd Accident LD, Suicide (J, Homicide [1], Undetermined monner (_] 


rae; CHIEF MEDICAL EXAMINER {7} 
STONATUR ASSISTANT MEDICAL EXAMINER [} 2b, DATE SIGNED 
Ve 


DEPUTY MEDICAL EXAMINER [=}~ 
EXAMINER'S 
NAME (pe) EOWard W. Ditto, III, M.D. ADDRESS(SeR, cy, own, or county 


a ; us nd 
T 230, SR Re MATER, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Stote) 
Be ee 12-20-68 |Baptist Cemetery Bmithfield, Penne 


M FUNERAL DIRECTOR ADDRESS 2S0, REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
innich Funeral Home Hagerstown,Nd. gel 23 1968 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Ryererey DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
05 De CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle last 20. DATE OF DEATH 
(Tiesto ert Glenn A, Hartman 
3. SEX 7. RACE S. DATE OF BIRTH 
male white 4/30/09 
7o, BIRTHPLACE (Stte or foreign] 7b. CIIZEN OF WHAT COUNTRY? 8. MARRIED PX] NEVER MARRIED[-] | % COUNTY OF DEATH 
Sgt aynesboro Pa. U.S.A. WIDOWED DIVORCED [ Washington 


10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 


give sfreet addyess) . {a mast of warking life, even if retired.) INDUSTRY 
Hagerstown ashington County Hospital © Ma : Glideline Co. 


_} 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before 7 13c. CITY OR TOWN 13d. INSIDE CITY UMTS? |13e. STREET AND NUMBER 
) fadmissian) STATE 13b. COUNTY 5 Ys Not} 
ri 2 


na K 
D414. FATHER'S NAME First Middle Last 15. MOTHER'S MAIDEN NAME First Middle 
Harry D Fisher 2 


Wa, WAS DEGAS ER WTS, AED FORCES? Tob. SOCIAL SECURITY NO. ]17. INFORMANT fades 
Yes, na, ar unknown) yes give war or dates of service) 
No 195-16-2878 Mrs. B. Irene Hartman 
18. CAUSE OF DEATH (Enter anly ane cause per line for (0), (b), and (¢).) AETWEN ONSET AND Dead 


PART |. DEATH WAS CAUSED BY: ’ : 
3 IMMEDIATE CAUSE (a) 
DUE TO, OR AS A CONSEQUENCE OF 


Canditians, if any, which gave 

fise ta immediate cause (a), bb) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Beh @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


190. DATE OF-OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20d. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ae ie a YES NOL CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Port 2, Item 18) 
[TVOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. = Manth Day Year 
(If either, natify medical examiner) PM 19 


‘21d. INJURY OCCURRED | 2 le. PLACE OF INJURY (« HOME, FARM, STREET, es) 21f. LOCATION Street or R.F.D. No City of Town County State 
While Not OFFICE BUILDING, ETC. 


in 72 haurs 


filled in 
papers. 


5) 


e 


ician and cam 
lease remov 
andin any 


[ 


en 


th 


|, cremation, ar remava 


ned by the attendin 
urial-transit permit. 


g 
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pe 
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MEDICAL CERTIFICATION 


lot work 

220. | certify thot (I) (#his-bospital) ottended the deceosed frome. ~/ WS to Like Fe 194, that (I} a last 
saw the deceased alive an. -¢ 19 ; and thot in (ary}{eer) apinion deoth occurred on the dote ond hour ond from the 
causes stated abave, (I) (we}{did) (did nat) view the body after death. 


2b. SIGNAPORE ca a i ai 2c. DATE SIGNED 
WT, BW, DEGREE PHYS (A orector OO pas, OO 12/17/68 


Te” PHYSICIANS < Te. ADDRESS 
NAME(Type) Dalton M. Wel M.D. 998 Potomac Ave. Hagerstown, Maryland 


230. BURIAL CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) (County) __(Stote) 
REN VAWG naif) 12/18/68 Harbaugh's Franklin Pa. 


24. FUNERAL DIRECTOR y ADDRESS 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
es , - Y = 


REC 2 3 


je 3 should be detached far use as the b 


shauld be fied with the State Dept. af Health prior ta buria 


Page 4 may be retained by the haspital ar attending physician. 
directar, pa 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificate has been si 


VR ANS (4) 
30M REV. 1/68 


Poge 4 moy be retained by the hospital or ottending physician. 


TO HOSPITAL OR Din: PHYSICIAN: The law requires thot the deoth_certificate be executed within 24 > after deoth. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the attefdi 


unerol 
1 ond 2 


ers. 


pi oge 
n72 ourssofter deoth. 


a: 


- 
2 
= 
> 
z=) 
3 
3 
az 
= 
2 
ae 
a 
€ 
& 
a7 
< 
Ss 
= 
3 
= 


leose remove corbon 


hy 
n 


[-transit pe 


ty 
filed with the State Dept. of Health prior to buriol 


3 should be detached for use os the bu 


irector, pi 
should be 


d 


VR AIS 
30M REV. 


ond in any event, wit 


, cremation, o| 


™O 
oS 


7 


i 


8 


3. SEX 
MALE 


=, MARYLAND STATE DEPARTMENT OF HEALTH 
a Qo 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 : 
LS CERTIFICATE OF DEATH 18381 
last 20. DATE OF DEATH 2b. HOUR 
LEROY HARTZELL pecemper™"" 8 68 “"  fLs15pm 
S. DATE OF SIRTH 6. AGE (In is [_ IF UNDER I YEAR ¥F UNDER 24 HRS. 
oy) 


JANUARY 15, 1891 | "Ses [™] [=] ™ 


To. BIRTHPLACE (Sote ot foreign 7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED [a] NEVER MARRIED[-] | % COUNTY OF DEATH 
country) A 
TLLINOTS U.S.A, wioowed []__olvorceo WASHINGTON Md. 


10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind of wark dane 12b, KIND OF BUSINESS OR 


HAGERSTOWN TRCRSON CONV, HOME REPTR SD SOP Oh widens WLM LR. 
134. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 


ee yan PERE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 
mission) STA) 13b. COU! 
MARYLAND Gt wef] NOC] | 811 FORREST DRIVE 
14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


JOHN MILTON HARTZELL MARGARET O* BRIEN HARTZELL 


Ta, WAS DECEASED EVER IN US. ARMED FORCES? iS. SOCAL SECURITY NO, ~~ Y17. NFORMANI Bll MdessHORREST DRIVE 
menerntwr [705210-5674 |MRS. MARIE HARTZELL HAGERSTOWN, MARYLAND 
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (¢),) oAPPROMINATE TERVAL 


BETWEEN ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
a} IMMEDIATE CAUSE (a) 


tf ih LG DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, hich om 


1. DECEASED-NAME 


(Type or print) JOHN 


tise to immediote couse (0), 
stating the underlying couse; 


(b) 
DUE TO, OR AS A CONSEQUENCE OF ‘ 
()_Arterio_ sclerotic cardio vascular disease 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 
Ad 


= 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

3 CAUSES OF DEATH? 

= vs] No 

& 

 [2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18.) 

S | Door contrieurine (7) cause oF Death HOUR AM. Month Day Yeor 

& [Lf either, notify medical examiner) P.M. 19 

= [21d. INJURY OCCURRED | 2le. PLACE OF INJURY (AU HOME, FARM, STREET, AOR. 2If, LOCATION Street or R.F.D. No. City or Town County Stote 


While Not while OFFICE BUILDING, ETC. 
t work) at work O 


22a. I certify thot (I) (this sai grewies the deceosed from__2= 719 , t012=B—6B_, 19 « thot (I) vd) lost 


sow the deceosed alive on 9___, ond that in (my) (GG) opinion death occurred on the dote ond hour and from the 
couses stated abave, (I) (@} (did) (did not) view the body after deoth. 


‘2b. SIGNATURE 


‘22. DATE SIGNED 


E Sy. ATTENDING MED. STAFE 
Gy: i AGT DEGREE PHYS. GH ovrector OC ps. OO} 12/9/68 
22d. PHYSICIAN'S ; a e. ADDRESS 


NAME(Iype) E,W. DITTOMWR., M.D. 215 W WASHINGTON ST. HAGERSTOWN, MD. 


2a, SURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (State) 
pedty) a e 
i R METER HAGERSTOWN , WASHINGTON MD 


RI é 6 

i 12/12 H 

uw Py preek ADDRESS. 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATUR 
ra Sm Kees en HAGERSTOWN, MARYLAND | oat 3 196 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed 


\ 
din bi 


jopers. f 
in 72 ho! 


within-24 hours after death. 
and in ony event, withi 


fs 
bon p 


} 


ease remove cor 


pt 


-tronsit permit. Then 
|, cremotion, or removo 


] 


Page 4 may be retoined by the hospital or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physicion and complet 


director, page 3 should be detoched for use os the b 
should be filed with the State Dept. of Heolth prior to burio 


VR AIS (4) 
so by 


MARYLAND STATE DEPARTMENT OF HEALTH 


4 QOD DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 8382 
a CERTIFICATE OF DEATH Dec. 22, 1968 11:30 A.M. 
|. DECEASED-NAME First Middle Lost DALE OF DEATH 
(prele pant EARL SAMUEL HOLLINGER 0. — Monts 27. voy 
3. SEX 4, RACE S. DATE OF BIRTH = ars TF UNDER TEAR 
MALE WHITE JULY 30, 1896/72 ay) 
7o, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? vareieo [X) Never maReieD[-] | COUNTY OF BEATH 
BEN NSYLVAN IA U. Se WIDOWED pivoRceD [7] WASHINGTON COUNTY Md, 
10. CITY OR TOWN OF DEATH T1_ NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
HAGERS TOWN WAS HTHE TON COUNTY Bui tip peunant a aang eave if Tes) NOUS: ae 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CiTY LIMITS? | 13e, STREET AND NUMBER 
See ser ini {3b COUN WASH.» HAGERSTOWN | XH “OC] |2377 PA. AVE. 
14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Se: 5 oe Alice V. Sanders 


Pa. Ave. 


a 6 
la. WAS DECEASED EVER IN U.S. ARMED FORCE! Tob. SOCIAFSECURITY NO. 17. INFORMANT 
Yes, known) (If yes give wor or dates of service) 217 OL 843 ‘A. Ara b 


18. CAUSE OF DEATH (Enter anly ane couse per line Apr fo), (| 
PART I. DEATH WAS CAUSED BY: p 
. IMMEDIATE CAUSE (a) 


#377 
ist 


fx if j DUE TO, OR AS A 
arvoinnuacastell 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
last. a. (9 


- 
best: TARO 
re sfANT col ONS CONTA Ip ONY f oe THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 

Aa ida Wy 


(TUOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
(if either, natify medical examiner) P.M. 19 


Ale INJURY OCCURRED | 2le. PLACE OF INJURY (oe HOME, FARM, STREET, teu) 21f. LOCATION Street or R.F.D. No. City or Town County State 


While Nat while [7] ‘OFFICE BUILDING, ETC 


lot wark —_at work 
220. | certify that (I) (AR RSKNOE atterfled the deceased #f@m__I=4U=00 19 to ten e2o05 | 19 , that (I) (weX last 
saw the deceased alive an bed eH ih and that in (my) (aur) apinian death accurred on the date and haur end ~~ the 
causgs stated gPave, (I) (we) (did) (diqmat) view the bady after death. , 
Ak Y/1) Ih. 2c, DATE SIGNED 
EH | woe OH WAY fe 
22d. PHYSICIAN'S a, 
NAME (Type) te. fo Oa 7 FH l, WY [74 Yoh de ybof 
SS Se a a er ee a 
23a. BURIAL, CREMATION, | 23b. DATE fx. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) ounty} rote) 
BIMOVA Spey) 12/26/68 Chester Cemetery Chestertown, ‘Md. 


2. oe DIRECTOR \ (Q ADDRESS 280. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
Vaile Fs Oe Lo Ng. Chestertown, MdJ PEC 30 1968 fCharle Que 


z 
2 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 

= YSGI_ NORK 

= 

% [2lo. ACCIDENT WAS UNDERLYIN' 2b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 

38 

= 

= 


MED. STAFE 
pirecror OO pws, O 


y 


FOR STATE 
2 
52°": 
ae 8B 
-e— 8 
eee mee 
ee 
23 = 
eg =z 
oe = 
3S 

& 


‘\ 


icate, writing the ward “pending” in pe 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examing 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 shauld be used os a burial-transit permit. File pad} 


Health priar to burial, cremation, or remavel, and in any event within 72 hours after death. 


TO ery Bear EXAMINER: This certificate should be executed within 24 hours after | 
necessary, please execute the certi jjero 


VR AISME (5) 
10M REV. 1/68 


4 
7 


74 


tke kee Film 40O‘7MARYLAND STATE DEPARTMENT OF HEALTH 
“2 BR, ey VISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
hohe BEN 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


|. DECEASED-NAME First Middle lost 
(wee Pint) Prederick Robert Hollingsworth ociidane 
F " ry os a8 a my FRG Pew oT FY DAT PRONOUNCED DEAD 
YRS. 
7a, BIRTHPLACE (Sfote or foreign _|7b, CITIZEN OF WHAT COUNTRY? MARRIED [_]NEVER MARRIED BX] | 9. COUNTY OF DEATH 
om”) Denna. U.S.A WIDOWED] * DIVORCED [7] Washington County Id. 


10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind of wark dane ]12b. KIND OF BUSINESS OR 
treet odd * dys t of ing lif if retired.) }INDUSTI 
Hagerstown give street o ‘washington Coun ying most o| wapcog. iis. avent fetired.) |INDUSTRY 


13a. USUAL RESIDENCE (Where deceosed livgd, if institution: Residence befare| !3c. CITY OR TOWN 1d, INSIDE CITY UMTS? 1 13e. STREET AND NUMBER 
vs oC] [514 W. Seventh St, 


“peiisyivania |? COWfranklin _|Waynesboro 
14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Charles Hollingswor Nettie Reed 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, na, ar unknown} (lf yes give wor or dates of service) 
no 


apbRESWaynesboro, Pas 
1 We 7th St. 
APPROXIMATE INTERVAL 


BETWEEN ONSET ANO OEATH 
ev. days 


164-34-1733_|Mr, Robert F, Reed. 


1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c}.) 
PART |. DEATH WAS CAUSED BY: rj 
IMMEDIATE CAUSE (a) DAVY Y hf / A 


DUE TO, OR AS A CONSEQUENCE OF 

u Post surgery for replacement of bone flap] Dec.10,1%8 
DUE TO, OR AS A CONSEQUENCE OF 

a cervical trauma following an auto accident 9/15/68 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


Pneumonia, bilat. 
r wors epor' 

Conditions, if Pe gove 
tise to immediote cause (a), 
stoting the underlying cause 
lost. pai ad Ta 


We Ly. 
190. DATE OF OPERATION 


19b. CONDITION FOR WHICH OPERATION 


‘a AUTOPSY? 
WAS PERFORMED? 


vs x0 


2a. EXTERNAL CAUSE WAS ‘2b. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Part i or Part 2, Item 1B) 


= 
=) 
= 
& 
= 
g 
3 
= 


PRIMARY [p&/OR CONTRIBUTING HOUR AM. - = 
CAUSE OF DEATH on GNF 96H AUTO feciDEnNT 
21d. INJURY OCCURRED 2e PLACE OF INJURY (At home, form, street, 2IF. LOCATION Street or R-F.D. No. City or Tawn Caunty State 
factary, affice building, etc. 
WE, CU UOMO nee ets et deere Sz WacersToww MD 
22a. I certify that | taak charge of the remains described abave, held an Autapsy[_], Inspectian [_], Inquiry [_], and in my opinian 


Naturol causes [_], 


Accident (24, 


death resulted from: 


Suicide [_], Homicide (1), 


CHIEF MEDICAL EXAMINER 


Undetermined monner 


O 


Tl ¢ 
SIENATURE mp, ASSISTANT MEDICAL EXAMINER [J 2b. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [J L2H 
NAME (Type) ADDRESS(Street, city, town, or county) 


230, BURIAL, CREMATION, 
REM( val Spent) 


‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 


weAshsss_| 


a Burns Hill. aynesboro, Franklin, Penna. 
24. RUNERAL-IRECTOR V4 ADDRESS. 25a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
4 (he f 
- FALL Me OSI Wa esboro, Penna DATE DEC 1 6 {968 jf *, yds R 


MARYLAND STATE DEPARTMENT OF HEALTH 


] ia i DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
RX 2 54 
CERTIFICATE OF DEATH Oo” 
- Me 1. DECEASED-NAME First Middle Lost 20. DATE OF DEAT eT 26. HOUR 
o 2p Aiypeierpat) JOHANNES HOOGERWERF 12.9 GB Doy ——Yeor 
73 
is eS — 1 3. SEX 4, RACE S. DATE OF BIRTH {FUNDER 24. HRS. 
% £ 2S MALE WHITE DEC .23,1891 4 idea au 
2.24.37 To. BIRTHPLACE (Stote or foreign [ 7b. CITIZEN OF WHAT COUNTRY? 8 mapRieD COX NEVER MARRIED 9. COUNTY OF DEATH 
= country) = 
ke $x OLLAND USSUAs WIDOWED DIVORCED WASHINGTON Md, 
<« #88 10. CITY OR TOWN OF DEATH 11. NAME OF PPAR, INSTITUTION {If not in hospitol 120. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
Sa Si 5, ive street kingdi ifretired.) | INDUSTRY 
= =5 = CO HANCOCK give street address) HOME using os et yor aig yen retired.) NAVY 
= ee ge USUAL REDENE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
2£ eo admission) STATE 13b. COUN’ 
2 §s27/ C= wp WASHINGTON HANCOCK | "Si "°C | N,PENNA,AVE. 
es SS 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
6 2&5 
a ae NOT KNOWN NOT KNOWN 
2Psss M69 WAS DECEASED EVER Wu S. ARMED FORCES? ; Téb. SOCIAL SECURITY NO. ‘17. INFORMANT Address HANCOCK MD. 
; xe es, no, ar unkniawn) Yes give war or dates of service s 
es : : 066.0 RENA P HOOGERWERF_N.PENNA MVE. 
oe’ 18, CAUSE OF DEATH (Enter anly one couse per Jine for (a, (b), and (¢)) TWEEN OWT AN UAT 
ie DEATH WAS CAUSED BY: ee tt % 


} IMMEDIATE CAUSE (0) 


catinaeeed 
ly } 
/ DUE TO, OR, UENCE F 
Kandliang, if ony, which gove : ig LO, 2 
tise to immediate couse (0), (b) 
DUE TO, OR AS A CONSEQUENCE OF 


stoting the underlying couse 
Rit: (9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART i(a) 


, crematian, ar re 


The law requires that the death c 


=z a ~ i 
; = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
X s oe CAUSES OF DEATH? 
Es [ 
= SS 210. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Part 2, Item 18.) 
3 J Coe conteisurinc (7) cause oF oearh HOUR ae Month Day er 
S [lif either, notify medical examiner) 
= 


‘AT HOME, FARM, STREET, ear i 
i ly OCCURRED | 2le. PLACE OF in (oinee BUNDING, EK ) 2If. LOCATION Street or RFD. Na. City or Town County State 
fat work “ Pm e g 


22a. | certify thot (I) (this hospitol) ottenfed the deceased fry TTITS Tf 19 0f4f TOP, , that (1) on last 
saw the deceased alive on. 19 , and hat in (my) (dur) opinion ‘deoth Occurred on the ta ond ‘hour ond rom the 
causes stoted above, (I) (we) (did) (did nat) view the body ofter deoth. 


7b, SIGNATURE wR re ek i ay 
F—L3 a2 Zi LD st me WS Oetoe O te O} 12/9/ S 
id. PHYSICANS Me. ADDRESS 
mime Thomas mw MP 


rio Sawsieat | eich) 23b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
CHP on| 12.13.68 |Lee's Cremaory Washington, L.C. 20002 


24. FUNERAL DIRECTOR ADDRESS 2S0. RECD BY REGISTRAR 28b. REGISTRAR 'S SIGNATURE 


directar, page 3 should be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 
shauld be filed with the State Dept. af Health priar ta bu 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS {4) 


30M REV. 1/68 ALLO We tae On. be. DATE DEC 16 1968 j a g \ 


acy, 


n and completely filled in by the fy 
se remave carban papers. Pages 


attending physicia 
permit. Then plea 


After this certificate has been signed by the 


directar, page 3 shauld be detached far use as the burial-transit 


shauld be filed with the State Dept. of Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after Heal 


TO HOSPITAL OR 9... PHYSICIAN: The law requires that the death certificat ecuted within 24 A after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


< 
5 
32 
a 


30M REV. 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 
aD DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4R27 CERTIFICATE OF DEATH 18385 


1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
Ty int] M 
nee wear: Earl Huntzberry December "8, 1968 "" ik0OA » 
3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (In years | IF UNDER T YEAR | IF UNDER 24 HRS. 
i tes fay) 
Male White Wpril 9, 1921 X WBS, 
70. Be eUT, (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? © wapnieo AK] Never MARRIED] | % COUNTY OF DEATH 
‘Pohdsville Md.| U. S. A. WIDOWED DIVORCED [ Washington Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
give street oddress) ring most af working lifg, even if retired.) INDUSTRY 
Hagerstown Washington Co., Hospital ding “Hn. “Forman ture 
130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? | 13e. STREET AND NUMBER 
i STATE 1 0 
Witnae il weet ngton Hagerstown | SC "€) | Rta. 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
Frank B. Huntzberry Bertha M. Showe 


6a. WAS DECEASED EVER IN U.S. ARMED FORCES? lob. SOCIAL SECURITY NO. 17. INFORMANT Address 
pe gear unnown) {If yes gue wor or dates of service) 
es. 


|_W. W. Two _|215-18-229 irs. Mary M. Huntzberry, Rfd. 1, H. 
18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (dy hak 
i ng Cecile Mima fat flatter’ flgerhiy 
Z, gaa 


ok DUE TO, OR AS A CONSEQUENCE. OF 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOJ. RELATED TO THE TERMINA ee Pe GIVEN IN PART 1{o) 
232 Weyl ante Cacobponetu, 
190. DATE OF DPERATION —|19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES; 5 CAUSES OF DEATH? 
E N a 
2c. HOW INJURY OCCURRED (Enter nature of injury in Part | oFort 2, Item 18.) 


lagerstown own , Md, 
‘APPROXIMA aad 


Conditions, if any, which gave 

tise to immediate cause (0), (b) 

stating the underlying cause; DUE TO, OR ASA CONSEQUENCE OF 
st 


210. ACCIDENT WAS UNDERLYIN 21b, TIME OF INJURY 
[CIOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Day Year 
(If either, natify medical examiner) P.M. 19 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (¢ HOME, FARM, STREET, ins 214. LOCATION Street or R.F.D. No. City or Town Caunty State 
While Not while D ‘OFFICE BUNOING, ETC. 


fat work —_at wark 


22a. | certify that (I) (this haspital) attgs fed the deceased fra ?. 19 Tae 19_2es", that (I) (oe} last 
saw the deceased alive an i ee that in (my; (ourbepinian | death accurred an nike date and ‘haur and fram the 
causes stated abave, (I) (wa) (did TE nat) vie a bady after death. 


‘22b. SIGNATURE 


\TTENDING 

REE ME Lm 

22d. PHYSICIAN'S 22e. ADDRESS 
NAME (Type) Edson Be Moody, MD, 6 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Barbe") = |12- 10- 68 Rest Haven Cemetery Hagerstown, Wash. Ce., Md. 


24. FUNERAL DIRECTOR ADDRESS Bo, GISIRAR, mys. R R'S SIGHATUR, 
ohn H. Bast, Jr. 112 N. Main St, Boonsboro, MpycUEU 12 196R PO%ords, Yoee 


= 
2 
= 
S 
= 
5 
3 
S 
= 


STAFF 


O PHYS. 


4 


MED. 
OIRECTOR 


is MARYLAND STATE DEPARTMENT OF HEALTH 
1R273 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 183 86 


i 


tems Film GkO8 1/9/69 TS CERTIFICATE OF DEATH 

Ne 1 i Rnd First Middle Lost 20. DATE OF DEATH 2. HOBR 
Sus or print] nth Do 
SEs Wear Hiward Lee Hutzell Bee, 50 ‘t6a| 4. 

= 3S P 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In yeors — [_IFUNOER I YEAR] IF UNOER 24 HRS. 
ASS | Male White June 27 1876 1896 ls jh oy) - hice! OATS | OURS | MIN. 
rs To. SRT (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 maprieD PE] NEVER MARRIED] | 9: COUNTY OF DEATH 

we count 

& ay % Md. U.S.A WIDOWED DIVORCED Washington Md. 

29s 10. CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol ‘120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
Cara ¥ give street oddress| during most of working life, even if retired.) 
38> Hagerstown 109 stouffer Ave, [Woodworker Pugborn Co 
&® 5 $ ace USUAL REDE (Where deceosed lived, if rene Residence before |13c. CITY OR TOWN 134, INSIOE CITY LIMITS? 1 13e, STREET AND NUMBER 
2 place Us 
2 g $ j Jedmission) Maryland 13b, COUNT meieadae tion Hagerstown | ‘5 nok) 109 
My, 3 = / PVC FATHERS NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
e 
os. 

35 John Hutzell Susa alinda Cunnin m 
So Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO 17. INFORMANT Ke 
23/5 Yes,no, akon (ys gv war ar does of servi) 215~09-7389 Mrs, Maryada- Hutzell 109 Stouffer Ave, 

1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) aka eld 


PART |. DEATH WAS CAUSED BY: : 
ai IMMEDIATE cAusE (0) Coronary insufficiency 
vi DUE TO, OR AS A CONSEQUENCE OF 


Conditions, it ony, which gove ,__Atherosc lerotic Heart Disease 
tise to immediote couse (0), (b), 
sfoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


ost. 44° «)_ Hypertensive Cardiovascular Disease 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
Tracheobronchitis; pulmonary emphysema; diverticulosis-sigmoid, 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
vs 10 CAUSES OF DEATH? 
IDENT WAS UNDERLYING 


5 2ib. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
(CIOR CONTRIBUTING [7] CAUSE OF OEATH. HOUR A.M. Month Doy Yeor 
{If either, notify medicol exominer} P.M. 19 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (ne omen pane) 214. LOCATION Street or R.F.D. No. City or Town County Stote 


4 hours 


2 yrs 9 mths 


3 years 


MEDICAL CERTIFICATION 


White o Not while (77 

jot work, ot work 

220. | certify thot (I) (this hospital) attended the deceased from UC ,19-08_, to Dec SU 1908 | thot (I) (wef last 
sow the deceosed alive on-Dec 28 __1968 _, and that in (my) (88tFapinian death accurred on the date and hour and from the 


causes stated-phove, (I) fi) fed) (tT FView the body ofter death. 
7 


+ ATTENDING MED. STAEE 22c. DATE SIGNED 
< C0 ‘a EZ vice PHYS piRecion GU. aie ellell| pDES, 01 968. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


je 3 shauld be detached far use as the burial-transit permit. T! 
ed with the State Dept. af Health prior ta burial, crematian, or remyya 


Page 4 may be retained by the haspital ar attending physician. 
‘© FUNERAL DIRECTOR: After this certificate has been signed by the attending 


se 22d. PHYSiANS ; Zp, ADDRESS 2 

a3 / NAME(Type) Willidey T, Layman, M.D Fo ie Antietam Street,Hagerstown, Md, 

oe 

Be 720, BURIAL CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
Sc ol Jay of0 | Boonsboro Cemetery Boonsboro Wash, Md. 
SEE 7A, FUNERAL DIRECTOR ADDRESS Bo. er ee Fe RECA IRD TOMATRE 6 
opts | Albert L. Leaf Williamsport, Md, oat (GQ Ao tortny Becglgt 


, MARYLAND STATE DEPARTMENT OF HEALTH 
mah DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 18 


CERTIFICATE OF DEATH 18387 
= Ne 1. J pong First Middle Lost 20. DATE OF DEATH 2b. HOUR 
o evs (Type or print Month Doy ort 
8 358 Wanda Arlene Jamison December”'29,°"1968" 2/004 » 
5 KE AD 4. RACE S. DATE OF BIRTH 6 AGE (i te es 
= lost, birthdoy} TRONTHS | OAYS | HOURS | MIN, 
a White June 19, 1916 ye ge | Po [ee 
y 73 fo. pence (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 waeeien CH never MARRIED] | % COUNTY OF DEATH 
z= .28- verry, Md. U. S. A. WIDOWED [_}___ DIVORCED [_} Washington Md. 
= £25 10. CITY OR TOWN OF DEATH NISRAME CEHOSETAL OR NSTITUTION TH Rar inspite 120. USUAL OCCUPATION (Kind of work done — [12b, KIND OF BUSINESS OR 
See, eo et jive street oddress) during most of wogkjgg life, even if retired.) IDUSTR' 
Ses Hagerstown jashington Co. Hospital Wousewi te dwn Home 
BSE 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 134, INSIOE CTY LIMITS? 113e. STREET AND NUMBER 
3 
£ ¢ es | Jodmission) _STATE 13b, COUT YSC] NOt ms 
Z ich ee M nd shington Hag own s Rfd. 3 
EB  sES | PA FATHERS NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
2 865 q : : d Lo 
= 0 1 Pa =. ¥ 
2 S82 T6o, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. 17. INFORMANT 
335 
o 3 Yes, no, or unknown) | (I¥yes awe war ar dates of service) 
a eS $ } No. | dO 38 72 Me Harvey Le Ji _Hagerstom ,_Mad , 
oO " iY 
£ ele 18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (c)) EWEN ONE AND CEA 
2 PART |. DEATH WAS CAUSED BY: 2 
) x IMMEDIATE CAUSE (0) ____ cute nulmonery odeme 
Ses bo At 7 DUE TO, OR AS A CONSEQUENCE OF 
zs Conditions, if ony, which gove b Congestive hoart failure 
Ze tise to immediote couse (0), ) * 
2 s stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


lost. a a a Arteriosclerotic hoart disoase 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o} 
206 ronal shut dowrm- etiology unknown 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
none = YES o NO 


270. ACCIDENT WAS UNDERLYING —[2ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
{TJOR CONTRIBUTING [—) CAUSE OF OEATH HOUR AM. Month Doy Yeor 


The law requires thot the 


Page 4 may be retoined by the hospitol or attending physicion. 


MEDICAL CERTIFICATION 


After this certificote hos been signed by the o 


BS 
S55 
on 
ae 
me 
5 
ae 
Sa 
2=E 
35 
= a 
= Sz 
S 35 (If either, notify medical examiner) PM. none 19 none 
a 22 21d, INJURY OCCURRED J Zle. PLACE OF INJURY (AE HOME Fall SRE, FACTORY} 2, LOCATION —Stret or RED. No City or Town County Store 
= 3s While [> Not wi aie OFFICE BUILDING. E1C 
2 lot work —_ot work 3 = = = Z 
oe ped = 5 ‘ oe 
3 28 22a. | certify that (|) (this hospital) attended the deceased fram—_Are , 1961, to_Dee __, 19_ 68, that (1) (yep) last 
82-36 sow the deceased alive on___~ee 29 __19_68 and that in (my) (due apinian death accurred on the date and hour and from the 
Beese causes stated abave, (I) (wel(did) (tidtnat) view the body ofter death. 
e&: + = 2b, SIGNATURE as raat iG ae 22. DATE SIGNED 
is ’ . 
S2=SR Herve IC] MEA "Fa FAL) vecree_ bays, I orecror O pis, OO] 72/50 
re 22d. PHYSICIAN'S = oe E 22e. ADDRESS EK. : . x, 
E2s%es } NAME (Type) Herold Re Tritch,Jr MD 302 N. Potomac St Harerstovm, lid 
a wsso 
& sz ———— 
2 s ne 220, BURIAL CREMATION, 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
£2 Vil 
et ots Buttate” edar Lawn Memorial Park | Hagerstown, Wash. Co., Md. 
ae 24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR | 25b. REGISTBAR'S SIGNATUR : 
30M REV. 1/68 (ha oa 


John H. Bast, Jr. 112 N. Main St. Boonsbo 


i V7 -@ 


es | and 2 
fter death. 


he funeral 
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by 
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in 72 hi 


Pp 
and in any evgnt, withi 


permit. Then please/ rempye 
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After this certificate has been signed by the attending physician 


should be fied with the State Dept. af Health priar to burial, crematian, ar remaval, 


Page 4 may be retained by the haspital ar attending physician. 
director, page 3 shauld be detached far use as the burial-transit 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


s 
B> 


‘es 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
7 Q 


CERTIFICATE OF DEATH B2R4g 


7, DECEASED NAME Fist lost o, DATE OF DEATH 7b, HOUR 
type ors). Jesse Kendall Dec, Momh 3 Dy 968 122:10A 


S. DATE OF BIRTH 6. AGE (In years FUNDER 24 HRS. 


last birthday) DAYS IN. 
No 8 YRS. 


8 married [J NEVER MARRIED] — | COUNTY OF DEATH 


WIDOWED [5 DIVORCED Washington Co, Md. 
11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b, KIND OF BUSINESS OR 
give street oddress} F during mast of warking life, even if retired.) INDUSTRY 
4 oun Ho Blacksmith Ra oad 
13c. CITY OR TOWN 18d, INSIDE CITY LIMITS? | 13@. STREET AND NUMBER 


Smithsburg | "SO “M | RD #2 
14. FATHERS NAME Fist ~ Middle 1S. MOTHER'S MAIDEN NAME Fist Mile Tost 


iiiam Margaret s. Brunner 


f vs 
Toa; WAS DECEASED EVER IN U'S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 

Yes, no, or unknown} | (tfyes give war or dates of service) : ; 
png | 051004 598.4 Mrs, Eva M, Siith, Chewsville, Md 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (c}.) Ef Aten ib DEAT 


PART | DEATH Wh AE Cause (a) Cardiac arrest due to ventricular arrhythmia instant 


DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if ony, which gove Myocardial infarctions 2 years 
tise to immediate cause (a}, 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. ()_Arteriosclerotic cardiovascular disease 10_years. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o} 
ee 7 os 
A/ 


ae 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
vs NO Py CAUSES OF DEATH? 
21a. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18} 
(Dlor CONTRIBUTING [=] CAUSE OF DEATH HOUR A.M. Month Day Year 
{If either, natify medical examiner) P.M. i 


‘AT HOME, FARM, STREET, FACTORY, 
Rees oceRRED 2le. PLACE OF INJURY (Sree pli il ) 2If. LOCATION Street or R.F.D. No. City ar Town Caunty State 


fat work —_at work 

220. | certify that (!} (this hospitol) ottended the deceased from__GS—1% , 192%, ta = , 1988, that (1) (we) last 
saw the deceased clive on_____12={2_ _19__68 ond that in (my) (aur) apinion deoth occurred an the date and hour and from the 
causes stated abave, (I) (we) (did) (did not) view the body after death. 


MEDICAL CERTIFICATION 


ATTENDING MED STAFF 2c, DATE SIGNED 
DEGREE _ PHYS. precoe OC ws Bie? 19e3eeg 


‘22d. PHYSICIAN'S 22e. ADDRESS 
| __“Me(ee) Charles F. Hess, M.D. Smithsburg, Maryland 21783 


230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote) 
4 ay pecify) Fay 4 
1, 4 sburg emete mo. 1 
Re 


] MARYLAND STATE DEPARTMENT OF HEALTH 


= a £Q2* Soff DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 : 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 18389 
HEALTH DEPT. |! Deer First Middle Lost 2o. DATE KNOWN] Womth Day Yeor Tab: HOUR. 
ype ar Print 
wee OS ZABETH oot wat (3 De 683 jem 
§ 3. SEX 4. RACE Ts DATE OF a= 6. Gal P|" DATE PRONOUNCED DEAD 2d. HOUR 
= st bi (ONTHS | GAYS _ Manth Dai Ye iyo 
= Female White 90 Ail De a e6g "1m 
“eS 7a. BIRTHPLACE (ote car tareign — ‘7b. ae OF WHAT COUNTRY? MARRIED [~]NEVER MARRIED [_] ha COUNTY OF DEATH 
aS cauniry} 
35 2 Ma we wiooweng x vor] | Washington Ma. 
2. gs 10. CITY OR TOWN OF DEATH MN. iit OF HOSPITAL OR INSTITUTION {If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane [12b. KIND OF BUSINESS OR 
2 63 . give street address) during neil af warking life, even if retired.) | INDUSTRY 
25 ¢ Fuakstown OW. Pop ou y 
oe £ 130. USUAL Poe (Where deceased lived, if institution: Residence befarel 13c. CITY OR TOWN 13d, WSIDE GY UNITS?” 13e. STREET AND NUMBER 
Sn ee Y pe TA . COUNTY, 
En rat d J 2 ik stown YSKINOTLD West Poplar St 
fe = {Wide rataens nant First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Last 
= Ooge-2 
a= 3 a =e He: : Na een 
jz Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
=. (resp, ar unknawn} (It yes give wor or dates of service) 
Seer 4409-4858 Pa A Limberlane 
1B. CAUSE OF DEATH (Emer enly ane couse per fine for c),(b}-agd(c) Hager stown Md. EWEN ONSET ANG DEATH 
4 PART |. DEATH WAS CAUSED BY: ’ 
IMMEDIATE CAUSE (0) Ls Ait tet aaa ae 


Witt 
4f DUE TO, OR AS A CONSEQUENCE ‘OF 
fo which gave 


eb) Fa flaws a ae = 


24d. INJURY OCCURRED 2le, PLACE OF INJURY {At hame, farm, street, 214. LOCATION Street ar R.F.D. No. City ar Tawn County State 
WHILE NOT WHIL factary, affice building, etc.) 
AT work_L_J AT WORK 


2 

€ 

3 

& 

a Canditions, i 

Ss rise ta immediate cause (a), 

= stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

2 Be USO (a 

e PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 

3 -| Serge Ventakt Krruca 

3 © |190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
2 

3 e WAS PERFORMED? vee nora 

3 

‘a & [aia EXTERNAL CAUSE WAS 7b. TIME OF INJURY Manth, Day, Year Dic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18) 

3 _| PRIMARY [~]OR CONTRIBUTING [7] HOUR A.M. 

= 5S |_CaUsE OF DEATH P.M. i) 

- = 

» 

% 

s 

< 


Health priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


necessary, please execute the certificate, writing the ward “pending” in pen 
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TO oepury cat EXAMINER: This certificate shauld be executed within 24 haurs after soo OD 


3 
5 
i=] 
Es 
se 220. | certify thot | took charge of the remains described obove, heldan Autopsy[_], _ Inspection [Inquiry [_],__ ond in my opinion 
3 o death resulted fram: Natural causes [=}~ Accident [], Suicide [7], Hamicide [], Undetermined manner [_] 
Se pe CHIEF MEDICAL EXAMINER =] 
2 
aS GHAR mp, ASSISTANT MEDICAL Examiner (J Pe ISL 3 
3s EXAMINER'S DEPUTY MEDICAL EXAMINER [5}-— 1 
ese xX NAME (Type) Edward W.DittoiiiM.D. ADDRESS(Street, city, tawn, ar county) a 
no 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 33d. LOCATION (City ar Tawn) (County) (State) 
i RE piped h 
rial Be! 6 ose H emete nage obwae ash 0 
724. FUNERAL DIRECTOR agerstown Md. Appress a. RECD BY REGISTRAR 25b, REGISRAR'S SIGNATURE 


sag Andrew K. Coffman Funeral Home Inc oJAN 6 1969| ~~ eK md ES 


wee MARYLAND STATE DEPARTMENT OF HEALTH 
ERQLVLL _ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 18390 
CERTIFICATE OF DEATH im 


1. DECEASED-NAME it Middle is) t 2a, DATE OF DEATH 2b. HOUR 
(Type ar print) na 1p + Month Day Year 30 

KH iVA mad ECC her IS LF ai 

3. SEX b S. DATE OF BIRTH 6. AGE (In years IFUNOER | YEAR| IF UNDER 24 HRS. 


male Sept wil : 1904 6H birthday) os bees MN 


To. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [EX] NEVER MARRIED[-] | COUNTY OF DEATH 


count 
"We Vas Wiis. WIDOWED DIVORCED Washington Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If natin hospital [120. USUAL OCCUPATION (Kind of wark done | 12b. KIND OF BUSINESS OR 


Hagerstown __(Washiteton co.Hospital Retired fan eber |WenLabpor 


ee Ly RESIDENCE (Where deceased lived, if institution: Residence befare }13c. CITY OR TOWN 13d. INSIOE CITY IMTS? 1'13e. STREET AND NUMBER 
/ admission) STATE 3b. COl ‘Za 
hs aryiand rede ck  Nr.Myers gq SO & | Route # 2 


v4. FATHER’S NAME First Middle last 1S, MOTHER'S MAIDEN NAME First Middle Lost 


ohn Austin napp Elizabeth Rebecca Tyree , 
ae ae ae wus. jews rence 17. INFORMANT Address a 

US. o5-12-2504 Mrs.Earnie N.Knapp ,Mye rsville, Md. 
18. CAUSE OF DEATH (Enter only ane couse per line far (a), {b), and {c).) eo 

_ Pr as) Exkewn. 

Nig i 5 ) DUE TO, OR AS A CONSEQUENCE OF 
crim imme) Mayterlanerue Ane Alera telerp Tic Hea 
stating the underlying cause DUE TO, OR AYAMONSEQUENCE OF (Sease_ 
Se ere. ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART }{a) 


t CS a " 

TL IXCAK ec. Prevwtadcl¢ A flultriradewr) Sew“ 

79a, DATE OF OPERATION —|19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTORBA? 706 If VES, WEREANDINGSA ONSIDERED IN CERTIFYING 
WSC] Nor _| ests oF ear 


210. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
(OR CONTRIBUTING [—] CAUSE OF OEATH HOUR AM. Month Day Year 
(If either, notify medical examiner) PM. il 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (eo HOME, FARM, STREET, FACTORY.) 1} 21f. LOCATION Street ar R.F.D. No. City ar Tawn County State 
While Not while OFFICE BUILDING, ETC. 


fot work —_at wark 


220. | certify that (I) (this haspital) pu tha peppered MeV tL WAU lee L$, 196/ , thot{) (we) lost 
saw the deceased alive an. 19 , and that in (my) (aur) apinian death occurred on the date and haur and from the 
causes stated abave, (I) (we) {did) (did not) view the bady after death. 


LM Y ATTENDING pit. STAFF YOO te 
Crt Py Zoe ht Pp pecree pays, «TA pirecrorn CO prs, OO] ZA 64 

22d. PHYSICIAN'S 4 ‘22e. ADDRESS = — 
[Nein WA for C% f, NEVCEN-  fespect Sl-  flanerg (Own 


BURIAL, eM) 23b. DATE | 23c. NAME OF CEMETERY OR CREMATORY 23d P LOCATION (City or Tawn) (Cotinty) (Stote) 
rare pec.18,1968| Salem United Methodibt Wolfs 3 ed .Co.Md 

VR Als (4 24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. Reg BAR SIGNSTURE 

a Pa F, Bittle, Myersville, Md oe DEC 19 1998 g i tel > 


he funeral 
es | and 2 
fter death. 
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byt 
aint 
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and in any event, within 72 h 


ysician and campletely filled 
lease remave carbon 
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‘APPROXIMATE INTERVAL 
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|, crematian, 


MEDICAL CERTIFICATION 


shauld be fied with the State Dept. af Health priar ta buria 
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directar, page 3 shauld be detached far use as the burial-transit pe 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the a 


ages | ond 2 ay 
Q 


bon papers. 
and in ony event, eatin 72 hours after death. 


leose remove Cai 


physician and ‘qmpletely filled in 


en 


th 


fronsit permit. T 
, cremation, or remova 


ined by the ottendin 
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director, poge 3 should be detoched for use os the buriol 
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After this certificate hos been si 


Poge 4 moy be retained by the hospital or ottending physician. 
ould be filed with the Stote Dept. of Health prior to burio 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR 


VR AISYA) 
SOM REV. 1/68 


E MARYLAND STATE DEPARTMENT OF HEALTH 
ARQOMS DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 18391 


1. DCE HOE First Middle 2b. HOUR Pp 
e OF prin nt }0 or 
(oromin) MARY FRANCES DECEMBEM"25 “4 968" _p:308 


S. DATE OF BIRTH 6. AGE (In yeors IF UNDER 24 HRS. 


9/15/1880 sa toed § fal Ml ss 


FEMALE WHIT 
FeRaRTRACH sire foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [—] NEVER MARRIEO 9. COUNTY OF DEATH 
MARYLAND U.S A winowep [X}___DivoRcED WASHINGTON Md. 


11. NAME OF HOSPITALOR INSTITUTION (If not in haspital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
gi f retired INDUST! 
HAGERSTOWN WESHticron co. Hosprii'! “HOOsEW TRE" |""Home 


, | 130. 


/ 


USUAL RESIDENCE (Where deceosed tet A institution: Residence befare }13c. CITY OR TOWN vad. INSIDE CITY LIMITS? 113e. STREET AND NUMBER 


/ Jodmission) STATE 
7 { = own} 85 nol] 


MA x OO i 


14, FATHER'S NAME First i 1S. MOTHER'S MAIDEN NAME First Middle lost 


JOHN rR MOOR AMANDA ROVI 


60. WAS DECEASED EVER IN U.S. ARMED FORCES? lob. SOCIAL SECURITY NO. 17, INFORMANT Add 
iejeueimnn)|reeseenerneme [| HA GERS TOWN 
NM 


NO 


MEDICAL CERTIFICATION 


MR» —F 


18. CAUSE OF DEATH (Enter only ane cause per ling, for fa), 4 ond (¢).) BLIWEEN ONSET AND Dest 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) <a pL 


DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 


tise to immediote cause (a), (b) 
stating the underlying cause DUE'TO, ‘OR ASA CONSEQUENCE OF 


last. 5 


PART 2. THE SIGNIFICANCOND ie carn 3 TO DEATH BUT NORRELATED TO pi aioe DISEASE ORCONDITION GIVEN IN PART I{o) 
CAbnuir 
he 


190: DATE OF OPERATION 19b. CONDITION FOR W FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys NO CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYIN' 21b, TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, tem 18.) 
[DOR CONTRIBUTING [—]<AUSE OF DEATH. HOUR A Month Day ae 
(If either, notify medical examiner) 


21d. NR ad 2le. PLACE OF ante (on HOME, FARM, STREET, PY 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While oO Nat while OFFICE BUILDING, ETC. 
lat work —_ot work ¥ 


22a. I certify that (I) (this haspital) attended the deceased fram, OI, WAS, ta_ Zo Xe 1940, that (I) (we) last 
saw deceased alive an ae 19_ fo and that in (my) (our) apinian ‘death accurred an the date and haur and fram the 
jot? abave, (I) (we) (dieipedia Y nat) view the bady afye érdeath. 


2c. DATE SIGNED 
OXATTENDING MED. STAFF 
Se Cae Lor eget PHYS DIRECTOR PHYS 6_De 


STCAN' $ 22e. ADDRESS 
* na Richard T. Binférd M.D. 135 Potoma own, Md 


[230. BURIAL CREMATION, | 23. DATE 23c, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
) 


HA R OWN WASH, MD 
250, RECD BY REGISTRAR |-25b. REGISTRAR’S SIGNATURE 


2. \pMEG3 1 1968 foe 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


wires that the death certificate 


q) 


The law re 
Page 4 may be retained by the hospital ar attending physician. 


bg-ex 


tt 


by 
ent, within 72 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


} , 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

4A Qo py 3 

ESBS CERTIFICATE OF DEATH 18392 

“ 1. DECEASED-NAME Middle 2a. DATE OF DEATH 2b. HOUR 

pe (Type or print) Do. Mae Lo nth Day ” 
os VL e Fe & 
= m 6, pectin ih ere it ea {FUNDER 24 HRS. 
o % last birthdoy! HN 
28 | 


7a, RIHPIN (Stoo oon PP. CTZEN OF WHAT COUNTRT? BaRRIED [-] NevER MARRIED | COUNTY OF DEATH 
cpyntry) 4 - 
Hageratoun, (Ma (SA wipoweD [] _pivorced [} Washington md. 


: 10. CITY OR TOWN OF DEATH 11, NAME OF oe de INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind af work dane 12b, KIND OF BUSINESS OR 
give sfreet address) . during mastof warking life, even if retired. INDUSTRY, 
“es 77 Hagerstown ashington Co,Noapitad am ee None 
- ee RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1'13e. STREET AND NUMBER 
Peer Sasi kena P43 Dashinc Jagerstown | Se MU [48 Mitchell Ave, 
3 Ef 14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ees eOrge ong ances, AACR Turner 
8365 Toa, WAS DECEASED EVER IN U3. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
Sao es, na, arynknown Yes give wor or dates of serve) . 
£23 Ae" None (in, Geo, long 481 Mitchell Ave. Hageratowm, (id. 
Gos ium Nie 
ot & 18. CAUSE OF DEATH (Enter only ane cause per line far (0), (b), ond (c).) ~~ 62. . BETWEEN ONSET AWD DEATH 
ae PART I. DEATH WAS CAUSED BY: y " a 
Ses - IMMEDIATE CAUSE (o} tral Lirtryes AYA EV ER Zh arya 
ses / (UX DUE TO, OR AS A CONSEQUENCE OF 
(eS Canditians, if ony, which gove () : ie i tve 
ae: tise ta immediote couse (a), 
Es 4 stoting the DnB es DUE TO, OR AS A CONSEQUENCE OF 
Bes po: a 
&55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a 
ao5 a pa Aes Dy EU alba 
cos x) & 
ss = Lf ud 
B8 © Jis0. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eos. Ale CAUSES OF DEATH? 
2eos Y= Yes] nO 
eo P= 
223 & [lo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Zc. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
we= = [COR CONTRIBUTING [CAUSE DF DEATH HOUR AM. Month Doy Yeor 
Eps & lif either, notify medicol_exominer) PM. 19 
Bee = | 2d, INJURY OCCURRED [2ie. PLACE OF INJURY (AUAONE fan, STEEL FACIDY.)/ 21, LOCATION Street or RFD. Na. City or Tawn Caunty Stote 
ww S oO While Not while [7] DFFICE BUILDING, ETC. 
£50 jot wark. ot work ~ QO 4 ra) 
eS 5 = 5 Sez a R72 o 
Ses 22a. I certify that (1) (this haspital) attended the deceased fra 2 Sentsneg (Pam Slee RAED » that (I) (we} last 
Ee saw the deceased ative an E < 19Gb and that in (my) (et#}opinian death accurred an the date and haur and fram the 
& Be causes stated abave, (I) (we) (did) (dicot) view the bady after death. 
= 
l= 2b. SIGNATUI 2c. DATE SIGNED 
Dao ) ATTENDING MED. STAFF eis 4 
oe ely mall Ad DEGREE PHYS. pirecror CL) pays, vA 2 bP 
23= 22d, PHYSIGAYS Ze. ADDRESS 
® ¥ 5 
ae ET NAME (fPe) 9D Wilson (1D 80 Northern Ave. Hagerstown, Md, 
s a8 BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Tawn) (County) (State) 
25 REMOVS (Spe . 
20g Ye (spect 2/68 Pet ena Camara Nagerstoun-Washington-ld. 


SZ” 724. FUNERAL DIRECTO! 


Lt) bee - 3 ‘ADDRESS 2Sb. REGISTRAR'S SIGNATURE 
ames | Keat Maven Funeral. Chapel Hagerstown, (a onVEC 30 1968 fAorthg 


s 
= 


Z 


jours after 
6 funeral 
2 should 


peut id witha 


The law requires that the death certificate/be 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fil 


a attending physician. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pa 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
death. Page 4 may be retained by the hospital or 


VR AIS (4) 
20M 5-63 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


MARE eer ARIMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


182296 t CERTIFICATE OF DEATH 


Q 
|| 2. USUAL RESIDENCE (Where deceased lived, If Tania bade edmission) 


1, PLACE OF DEATH 
e. COUNTY a, STATE b, COUNTY 
Washington NG oe |} Maryland Washington_ 
b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN 1b ‘c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give n 
stown ald r == = 8 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS 
—_____ Washington County Hospital __ . Ah Maryland -Avenue- fF! 
3. NAME OF Middle Month Dey 
DECEASED 
Veron Woodrow Wilson ahs Biata December 24 1968 
5. SEX "16. COLOR OR RACE 7, MARRIED [Jf NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 
_ lest birthdey) athe Hours | Min, 
Male White wivowen["]__bivorcto [|] | October 21, 1916 520. 1g | 
10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Tool maker _|_Pangborn Corp Virgin UsS.A. 
13. FATHER’S NAME ' pa ee = MAIDEN NAME + 7% 
Homer Blaine Lynch Dammie Frances Bolder 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address ? 7 
{Yes, no, or unkown) | (Ifyesgi erordatesofservice) 
No No —([235418~7443 ,Mildred Lynch-Hagerstow, Maryland 
18. “CAUSE ‘OF DEATH {Enter only one cause ry ine. yy, D) , one A BETWEEN 
PART I. DEATH WAS CAUSED BY, We) BBY \ 
IMMEDIATE CAUSE (a)_ J 


DUE TO His [oe 
Conditions, it eny, which (b) “A 
gava rise to immedi " F 


(a), stating the un: 


te couse 
lying 


cour Wt) GOD () 
PART Ily OTHER SIGNIFICANT CONDITIONS C{ RIBUMNG TO DEATH ST .NO’ ep TO THI As dep pe IN PAR’ Te) 
LIFEH4 2d MUG TA Ve 


206e, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


19. WAS AUTOPSY 
PERFORMED? 


ves 1] No F1_- 


20c. TIME OF INJURY Month, Dey, Yeor 


Hour a.m, 
8 


p.m, 
2. I certify that (i) (this hosp 
saw = oh iy on..ffy.. 


22. PHVSIGIAN Sent 
Ee 8 (WAT Ad b4 y 4 
230. BURIAL, — 23b. DATE THEREOF 23¢. ae OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 
ag 


‘20d. INJURY OCCURRED 
While Not While 
et work ["] at work [] 


200. PLACE OF INJURY (Home, farm, ; 20% (City or town) (County) (State) | 
fectory, street, office bldg., alc.) | 


MEDICAL CERTIFICATION 


9 


tiended the a sed from//... ef 19(ff, t0.f. war 19.449 that (1) (we) last 
9h. and that death occurred ff! ht from i causes haa on the date stated above, 


DATE 
ATTENDING MED. AFF SIGNED 
Mp, | PHYS. ante / IRECTOR [_} pave. ! MM a oh. 
i fo Mp fig Ord 
23d. LOCATION (cin, town ites 


af ffh-—- 


Ro’ 


sedale Ceme: 
24 FUNERAL DIRECTOR’S SIGNA) mee Bye, ADDRESS. 
Brown Funeral Honé—Mart inébure;-West Virginia 


25a. REC’D BY REGISTRAR 


BEC 30 1968 


25b. REGISTRAR’S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 


ae DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 fe 
CG CERTIFICATE OF DEATH 
< Ne 7. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2. HOUR 
—€ sat T t ‘ ss Month 33, 
& §838 (lye oF pain) Lucia Mancini DecemBer 23, 1868 1a au 
3 pan 3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (In yeors IF UNDER 24 HRS. 
4 C= jast MONTHS OAYS MIN, 
Ss Fa. female white 12-13-1892 jt wpe YRS. eS 
3 } —[7a. BIRTHPLACE (Stote or fareign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED ER NEVER MARRIED[] | % COUNTY OF DEATH 
= Pay modal, 5 
S oe taly USA WIDOWED [~] DIVORCED (_] Washington Md. 
a 
= sss 10. CITY OR TOWN OF DEATH 1, NAME OF HOSPITAL OR INSTITUTION (If natin haspital _|12a. USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
12) eee Cr) d f working life, gven ifretired.) | INDUSTRY 
$385 Oo] Hagerstown y3Eethanklin, St. wamwsucewere |" ome 
= 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? ]3e, STREET AND NUMBER 
5 H ; 
J: admission) STATE = -Mq, 1%. CUNY Wash. fagerstowr SM sO | 55 E. Franklin,St. 
Sf e S 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
| 24 2 
Fy oS Pietro D. Adamo Rosaria LaVergetta 
2 835 Téo, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
C+. a fH date ry = s 
2 $43 Yesepo ouerknawe) gl Cone Mr.Pietro Mancini Hagerstown,Md. 
B ag pa Ee eS FP 
S of 18 CAUSE OF DEATH (Enter anly one cause per line for (a}, (b), and ().) BETWEEN DNGET AND pes 
£ PART |. DEATH WAS CAUSED BY: é ; 
8 iS: IMMEDIATE CAUSE (0) __ SWETROG SR Teen, eee Lawes 
ae 19 A DUE TO, OR AS A CONSEQUENCE OF 
= Conditions, if any, which gave 
oe, rise to immediate cause (a), (b} 
cara stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
83 bs (75 0) 
eS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


Amortese cant CoN Tey set ~ Ss myers WA Sear rus 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
we wo CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 18.) 
DR CONTRIBUTING []CAUSEOF DEATH | HOUR AM. Month Doy Yeor 
(if either, notify medicol exominer) P.M. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (Ha HOME, FARM, STREET, FACTORY.1) 21f. LOCATION Street or R.F.D. Na. Gity of Town County State 
While go Nat while oO OFFICE BUSDING, ETC. 
lat work —_ot work 


220. | certify that (I) (this haspital) attended the deceased fram__* 9S 3, to TSE 19S, that (I) (we) last 
saw the deceased alive an_ike >See, 19229, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


The low req 
< 


MEDICAL CERTIFICATION 


director, poge 3 should be detoched for use os the burial-transit permit. 
hould be filed with the Stote Dept. of Health prior to burial, cremation, or removol 


Poge 4 may be retoined by the hospital or ottending p 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attendin 


2b. SIGNATURE Ex 22c. DATE SIGNED 
O ) oad mats recor OO pws, OO] 227 Dee. 9 
se Td. PHYSICIANS Me. ADDRESS 
1] Mae (pe). Neen Pewee: QSNPowomue Se. Wncersrna,, Woy 
BURIAL, CREMATION, | 230. OATE 73c. NAME OF CEMETERY OR CREMATORY 7d LOCATION (City ar Town) (Caunly) (State) 
BUYS Gx ‘i 27-68 Hose Hill Cemeter Hagerstown,Md, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR AI. 


7A. FUNERAL DIRECTOR ADDRES APR 5am 25b. REGISTRARS SIGNATURE 
smevves | Minnich Funeral Home Hagerstown,Nd. are 196 


‘ 4, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 18395 


1gzs2 CERTIFICATE OF DEATH 


T. DECEASED-NAME Fist Middle Tost Zo. DATE OF DEATH 
(ype ar print) Ethel Louise Miller Dec. "32, fo68 


3 SK 7 RACE 5. DATE OF BIRTH © GE (In yeors 
female white Aug. 6, 1888 BUT as 


7o, BIRTHPLACE (State ar fareign | 7b. CITIZEN OF WHAT COUNTRY? & MARRIED [E] NEVER MARRIED[R) |. COUNTY OF DEATH 
wiDOweD DIVORCED Washington 
TI. NAME OF HOSPITAL OR INSTITUTION {IF natin hospital 120. USUAL OCCUPATION (Kind of wark dane [12b,KIND OF BUSINESS OR 


OW) Hagerstown sive yetererilon Con. Home fina etpst et orking Hes avier i cehyed| dot Timployed 


13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? |] 13e. STREET AND NUMBER. 

admission) STATE yi cq ' QNGhington [Hagerstown '®@ 0 1006 Potomac Ave. 

14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
Perry W. Miller Minnie Valentine 


1a. WAS DECEASED EVER IN Us. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address. e 
fH ‘dote i 2 
Te A AR Nc Dr. Althea Miller, Hagerstown, Md. 


PPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for (a), #8),and BETWEEN ONSET AND,OEATH 
PART 1. DEATH WAS CAUSED BY: Cee Z 
7 IMMEDIATE CAUSE (0) — Ss Xe 5. 
uy bah q DUE TO, OR AS A CONSEQUENCE ; : G 
Conditions, if any, which gave b) c sas 


rise to immediate cause (a}, 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


bt QF @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DASEASE OR CONCRTION GIVEN IN PJ lip . 
wie i he y] A. 
Q S Cy per 4 54 if 
19. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED 4N CERTIFYING 
wo no C CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
([1OR CONTRIBUTING [[] CAUSE OF OEATH HOUR AM. Manth Doy Year 
(if either, notify medical examiner) P.M. 19 


‘AT HOME, FARM, STREET, FACTORY, i 
AT RUC CURRED 2e. PLACE OF INJURY (orn ware, PS ) 21f. LOCATION Street or R.F.D. No. City ar Tawn County Stote 


jot wark, - 

22a. | certify that (1) (this haspital)_pttendedgthe decease 4 WRF, to , that (1) (we) last 
saw the deceased alive an eG 5 ] , and4hat in (my) (aur) apinian death accurred on the date and haur and fram the 
causes) tated gave, (1) (we) (did (didnot iew the bady afterddath. 


j $7 | ae Su 22. DATE SIGNED 
LAMMAMC ALLA Z-OtGREE “puYs. AT pwecror O pis 123 Dec. 1968 
*Psith Ze, ADDRESS 
1135 Potomac Ave., Hagerstown, Md. 21740 


730. BURIAL, CREMATION, | 23. DATE 73c._ NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (state) 
OVAL Spedly) 12-26-68 Rose Hill Cemetery Hagerstown, Md. 


veal 24 FUNERAL DIRECTOR ADDRESS 20, RECD BY REGISTRAR | 25b. BEGIQIRAR'S S{GNATORE 
sore he innich Funeral Home, Hagerstown, Md. oPEC 2 196) f a 5M 
Vd 


the funeral 
ages | and 2 
rs after death. 


Bers 
ines 


d within 24 haurs after deot. 
d. in by 


plejely filled. i 


~™ 


physician and 
lease re 


en p 


th 


x 


MEDICAL CERTIFICATION 


The law requires that the death certificate be ¢ 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


directar, pa 


= 
3 
iE 
S 
£ 
3S 
2 
= 
> 
B= 
B-] 
2 
= 
a2 
a 
f= 
S 
3 
P=) 
2 
3 
2c 
2 
2 
Ss 
= 
= 
3 
& 
fs 
= 
Ss 
2 
= 


= 
so 
$ 
& 
> 
€ 
o 
= 
3 
€ 
o 
Si 
= 
i=] 
= 
2 
es 

< 
ag 
Be 
ceé 
oe 
so 
e=ara4 
> 
BB 
oo 
r= 
ve 
Sic. 
gs 
2 sl 
. 
ex 
35 
oe 
poe 
Bo 
oO 
ce 
os 
Da 
zo 
se 
eS 
= 
on 2 
oo 
o 
2 
as 
S. 
2 
a) 


i 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ped 


MARYLAND STATE DEPARTMENT OF HEALTH 
qd QROD DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 18396 


1. DECEASED-NAME First Middle Last 2o. DATE OF DEATH 2b. HOUR 


ats URSULA MAY MILLER December PT. 1988 m 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors — [_IF UNDER YEAR _T UF ONDER 24 HRS. 
Female White Auge12,1896 a sea) ral ule re 


To. a (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8: MaRRieD PX] NEVER MARRIED 9. COUNTY OF DEATH 
count 


: irginia U.S.A. WIDOWED DIVORCED Washington Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITALOR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


Hagerstown give street oddress) during most of working life, even if,retired.) | INDUSTRY 
9 Nashington Co Hospital ouse Wite n_Home 


/ We USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY UMITS?—-113e, STREET AND NUMBER 
| (eat yan We shY'ngton agerstown| ‘(x C1] | 308 S. Cleveland Ave. 


14, FATHER'S NAME First Middle Lost 1S. MOTHER'S DEN NAME First Middle Lost 
Carl F. Harper rances Lambert 


Téa, WAS DECEASED EVER IN US. ARMED FORCES? 160. SOCIAL SECURITY NO. 17. INFORMANT 
Yespgggpr unknown) _ | (reser esi gan) None Earl Milley 308 
ac 
APPROXIMATE INTERVAL 


18. CAUSE OF DEATH {Enter anly one cause per line for (a), {b), and oy “ BETWEEN DHSET AND DEATH 
PART |. DEATH WAS CAUSED BY: \ . 
, IMMEDIATE CAUSE (0) Geaanlan Se. Ree ?tg 
o { DUE TO, OR AS A CONSEQUENCE OF R 
Conditions, if any, which gave GYVbrne 
NY. which g (b) Bh AP Te Od 


tise to immediote cause (a), 7 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


best @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
3/% 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs 0] no 3 CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter nature of injury in Port 1 or Part 2, Item 18.) 
[D)Dk CONTRIBUTING [7] CAUSE DF DEATH HOUR AM. Month Day Year 
(if either, natify medical examiner) P.M. 19 


21d, INJORY OCCURRED “Te. PLACE OF INJURY (A OME FAR SIRE TACDEE.) /21f LOCATION "Steet or RFD. No. City or Town County Stote 

While ore while >] OFFICE BUILDING, ETC. 

jot work aot work ~ 4 

22a. | certify that (I) (this haspital) attended the deceased fram = Pee ito : ia , that (I) (we) last 
saw the deceased alive an___@¥ ¥ “ ____19_€2 and that in (my) {ovr-opinian death accurred an the date and haur and from the 
causes stated abave, (!) eve) (did) (dicrot) view the bady after death. 


Tb TERRE 7X as ss ae 2. DATE gt) 
ABA DEGREE PHYS. breecror Cl oom DI] /2 fe Lek 


22d. PHYSICIAN’ 22e, ADDRESS 
i namefTye) J.D. Wilson Md. 880 Northrn Ave Hagerstown,Md. 


BURIAL, CREMATION, 23b. DATE 23c._NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) form (Stote) 
RBAOHH fbnecify) Dec.e4,1968 Rose Hill Cemetery Hager stown,Md. 
( K FUNERAL wre °. f Fu > Ma rT mes 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
ndrew a We, 
Af eCoftfman Funera ome Inc, owMEC 3 1968 j Liste, I 


hours_ofter death. 


led jn 


|, ond in any event, withirt 72 hours after death. 


Then please remove corbo 


ronsit permit. 
cremotion, or remova 


The law requires that the deoth certificote be executed 


MEDICAL CERTIFICATION 


je 3 should be detached for use as the bur 


fied with the State Dept. of Health prior to burial, 


ai 


should be 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


director, pi 


Bs 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF, Keteaey: fs RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
TARS CERTIFICATE OF DEATH 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If wait Rtsitfence before admission) 


a. COUNTY GO! 

Washington waevano || MeS4A ana Washth?'ton 

b. olny OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 

Hag le fore an) eran nearest town) 
1 Week R.F.D.2, Clear Spring, Md. 
d. NAME OF ie OR Sanur (if not In hospital, give street address) |) d. STREET ADDRESS 6. 1S RESIDENCE 
ON A FARM? 

Wash Co. Hospital yes{_]_noK] 


. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED 


ype or print) = Lela May Millis beth Dec. 16th. 1%8 


5. SEX 6. COLOR OR RACE | 7, MaRRiED [] NEVER MARRIED[—]| ® DATE OF GIRTH 3. AGE (In years [IF UNDER 1 YEAR FUNDER 24 HRS. 
last birthday) meee Days | Hours | Min. 
Female | White wiooweo[X]___—wvorceo[]|Dece 12, 1889] 79 yrs. | 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR ‘TL. BIRTHPLACE (County & State, or foreign country) { 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Housewife Home Wash, Maryi. and U.S.A, 


13. FATHER’S NAME i MOTHER'S MAIDEN NAME 


Alvin Myers Emma Myers 


15. mpaw An Myers. DEED FORCES? 16. SOCIAL SECURITY NO, | 17. me Address 
(Yes, no, of unkown) | (If yes give war or dates of service) 
No Raymond _Milis a ad 
INTERVAL BETWEEI 


18. CAUSE OF DEATH [Enter only one cause per line cart (a), iE and (c).7 


PART |. DEATH WAS CAUSED BY: j = ONSET AND DEATH 
PO DEUIMMEDIATE CAUSE (o)_24 CC CCL 8 of _/ { 
TOP X DUE a 


Conditions, If any, which hehe <k fa © LOMA uf kouf KAR tik fC 


gave rise to Immediate 
cause (a), stating the ( DUE mo 
underlying cause iast. (c). 


PARTI]. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) M id AUTOPSY 


filled i i 4 


4 completely 
émove carbon papers. 


ician a 


lease 
cremation, or removal, and in any event, within 72 hours after death. 


urial-transit permit. Then 


ERFORMED? 


ves[] no} 


Lith 


ificate has been signed by the attending ph 


director, page 3 should be detached for use as the bi 


‘2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20f. (Clty or town) (County) (State) 
Hour am. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work 


21. | certify that (I) (this hospital) attended the decegsed from. + 19__, to. , 19___, that (I) (we) last 
saw the decedseW/alive nent, DS -19Ct , and that death occurred at__M, from the causes and on the date stated above. 
22a. SIGNATURE | 22b. DATE SIGNED 
Mo, PAYS NS) Bintotor C] bays 0 
22c, PHYSII TANS 22d. ADDRESS 


Scar SS Rosche 45 &e PUL BALL OK ELE aoe 


23a. BURIAL, CaeMATION 23b. DATE THEREOF q 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 7 (State) 


Ss 25a. REC'D by REGISTRAR 


CUPFE ZS 
“Home 


MEDICAL CERTIFICATION 


é 
= 
2 
2 

a 

59 
— 
=] 

= 

oS 
= 

3 

m, 

s 
= 

a 

Pa 

3 
“S 

@ 
2 
= 

> 
a 
3 

o 
= 
= 

o 

2 

@ 
a 

> 

B 

iS 
+ 

o 

So 

& 
rt 


should be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this certi 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 [QR QIBVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


subs MEDICAL EXAMINER'S CERTIFICATE OF DEATH 18398 
1. DECEASED-NAME First Middle last 20. Ye Lei Month Day Yeor 
(Type ar Print} . 
Terry Lee Mong OiATH NATEOR]12—22—68 19 
3. SEX 5, DATE OF BIRTH 6. ie {in per IF UNDER | YEAR TE UNDER 24 HRS. #9, DATE PRONOUNCED DEAD 
a t bicthdoy MONTHS: DAYS: 
ale vhite Oct. 24, 1949 19 vps, ec sallsapell 
= 7a. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED (_]NEVER MARRIED [J | 9. COUNTY OF DEATH 
counte 1 . 
@ UO)» Be U.S.as wiboweD DIVORCED Washington Md. 
5 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
= Yay give street address) i during most af warking life, even if retired.) {INDUSTRY 
& ) Hagerstown ALdenstit Road Routers Helper Plummer 
oe 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare| 13c. CITY OR TOWN ¥3d. INSIDE CY UNITS? | ]3e, STREET AND NUMBER 

o admission} STATE MG, | 196. COUNTY Wa shington |Sinithsburg | wsq)noK) | R.D. #3 
Ps 
= 14. FATHER’S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle lost 
oO 
” Joseph A. Mon Anna Mae Brown 
S ae DECEASED ey IN U.S, ARMED FORCES? Tb. SOCIAL SECURITY NO. ‘ADDRESS 
= (Yes, ng, ar unknown! ({F yes give war or dates of service) . 
§ ie) Suithsburg, Md 
cl 


‘APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and {c).} BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
q ™ IMMEDIATE CAUSE (a) 
I x 


, writing the ward “pending” in pencil in Item 18./6 


} ok K DUE TO, OR AS A CONSEQUENCE OF 

Canditians, if any, which gave 

tise ta immediate cause {0}, (b) 

stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

wt A {9 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a} 
z[S7/< 
iS 190. DATE OF OPERATION 19>. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Ss ? 
= ‘WAS PERFORMED? YES no 
& [21. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Year Ic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 1B.) 
= PRIMARY [3X OR CONTRIBUTING [_] HOUR A.M. . ‘ 
& [CAUSE OF DEATH 230 —22— 968 leaky m er on standing car with motor 
= J2id. INJURY OCCURRED 2le. PLACE OF INJURY (At hame, farm, street, 21f. LOCATION Street ar RF.D. No. + Gityar Town TARMNANE « State 

Wile NOY WHILE factary, office building, etc.) 
AT WORK AT_WORK i 


ddno Road, Route Hagerstov Wash. Md. 
22a, I certify that | took charge of the remains described abave, heldan Autapsy#€], —Inspectian [_], Inquiry (_], ond in my apinian 

death resulted fra Natural causes [_], Accident [7], Suicide [1], Homicide [1], Undetermined manner f€] 

CHIEF MEDICAL EXAMINER — [J 


h Road 


ACTUAL 


Health priar to burial, cremation, or remaval, and in ony event within 72 haurs after death. 


the funeral directar. Page 4 shauld be forwarded to the Chief Medica 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages land 2 with the State Department af, 


TO oepur Bicat EXAMINER: This certificate shau!d be executed within 24 haurs af 


necessary, please execute the certificate 


SIGNATURE Moo, ASSISTANT MEDICAL EXAMINER] 72. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL ExaMINER FE] LISOAS6R Ps 
BANE Tyee) Ditto Wi. Washingeinost svHaperwbown, Md. 

70. BURIAL, CREMATION, 23b. DATE Wc. NAME OF CEMETERY OR CREMATORY 734. LOCATION (City ar Town} (County) (State) 
REMOVAL (Spsiy) ie ‘home? : 
Burial Dec, 26 6 Mountain View Cemetex Ringgold Wa M 

74, FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR Be” REGISTRARS SIGNATURE 

Mi 
venue QO Mlneh Funeral Home, Smithsburg, Md. ore DEC 30 1968 fe onrthy 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


\ 
fre 
ea) 
wr 

2) 


3 CERTIFICATE OF DEATH 18399 
Bee | tmormm Phpy vabits MULIENIX DECEMBER 30 001968 (7a, 
2 WHITE MN BA571695 [ASNT pomp oy 


To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? © yaenieo EXNEVER MARRIEDE] |) COUNTY OF DEATH 
it 
@ x county MAR Y¥ LA ND USA. WIDOWED ( DIVORCED { WASHINGTON ; 

Sse" 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital] 12a. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
Sst 7| HAGERSTOWN WHAGHENGTON CO. HOS PI TAs mh OUGBM TID it retires) | INDUSTRY HOME, 
sa 
= s / }'3o. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before [13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? e ‘STREET AND NUMBER 

: admission) MERE Y La, ND 13. WASHINGTON [HAGERSTOWN ws] no |605 W. FRANKLIN ST. 

= 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 

= CLINTON TROV INGER SUSAN STOCKS LAGER 

8 Toa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. __]1?. INFORMANT 5 Maine LOW 

a. Nes, nag ykrawn)s | Wismewne conse | NONE AJNR. LEWIS H. MULLENTX MD. 

© ; 

5 

2 


i 


|] Ty PPROXIMATE INTERVAL 
18. CAUSE OF DEATH (Enter only ane cause per lingAfor”y), (bir frm (c).) 3 DA) ji BETWEEN QMSET AND OMTH 
PART |. DEATH WAS CAUSED BY: 7 UMA) : (4 a4 


IMMEDIATE CAUSE (a) 


/ KA V7] Of . Va 
Conditions, if 1 which gave Dees y 89 Wd 4 / aka / 4 


rise ta immediate cause (a), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


bt. 0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
I74X 


After this certificate has been signed by the ottending physicion 


= / 
 [ 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
12 CAUSES OF DEATH? 
ee YES NO 
= 
8 [2Ta. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 
& J LOR contersutins (] cause oF ocaTH HOUR A.M. Month Day Yeor 
& [if either, notity medical examiner) P.M. 19 
= [21d. INJURY OCCURRED | 21e. PLACE OF INJURY ( AT HOME, FARM, STREET, peony ‘21f. LOCATION Street or RFD. No City or Town County State 
While oO Nat while OFFICE BUILDING, ETC. 
lot work —_at wark. D ces 
22a. | certify that (I) (this haspital)ygtten deyphe deceased Y CV \9__, to “4 ,WGF_, that (I) bd last 
saw thee; fysed alive an aA! lant 19, , and that in (my) (aur) apinian death accurred an the date and haur and fram the 


capfesAfaftd abave, (I) (wel (gid) (gM rat) view the bady after death. 


mur VM 2c. DATESIGNED 

YK dyad] tons Pap 

PAO" fay ou a ae 
(/ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote b exesuted within 24 hours after death. 


Poge 4 may be retoined by the hospital or attending physicion. 


0 
should be fled with the State Dept. of Health prior to burial, cremation, or removol, and in ony event, withi 


| PHYSICIAN’ U, , } Cay y 


23d. LOCATIONA City or Tor (Caut (Si 
HAGERSTOWN WASH. “MB. 


‘2Sb. REGISTRAR'S bo Ye 


wt 


e/ NANE OF CEMETERY OR CREMATORY 


oa MATION, : 

Tie Pa tan, 
74, FUNERAL DIRECTOR Z- ROORES a, REC BY REGISTRAR 

SANT Aeebecctil, Khai Lian, aN S969 


director, poge 3 should be detached for use os the buriol-transit permit. 


TO FUNERAL DIRECTOR: 


s 
s 
Pat 
a 


] Ttems.18%22a Film 409 MARYLAND STATE DEPARTMENT OF HEALTH 
ft 6 asa BISON OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 18400 
FOR STATE reser MEDICAL EXAMINER'S CERTIFICATE OF DEATH “ 

HEALTH DEPT. 1. CEASE First Middle 20. Dale kwown Month Day Year | 2b. HOUR 
22 3 y William Howard ota Marto M12 26 6810A » 
2 é = 3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE nem WOE FENS_1 Zc. DATE PRONOUNCED DEAD 2d, HOUR 
52 5 Male white Aug, 18, 1910 Rs, Np 28 ‘eres l123@P 
a 3 7a, BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED []NEVER MARRIED [_] | 9. COUNTY GF DEATH 
ES onmfaryland UsSehe winoweD [] —_ivorceo BQ Washington Md, 
Ke Ke 10. CITY OR TOWN OF DEATH T1, NAME OF HOSPITAL OR INSTITUTION (IF nat in haspitol 12a, USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
a Highfield give see adds) Bore 3 during masg-ak wanna life, even if retired) | NOUSFRY ing 


This certificote should be executed within 24 hours ofter — » deloy is 


TO ee EXAMINER: 


13a. USUAL RESIDENCE {Where deceosed lived, if institution: Residence beforel 13c. CITY OR TOWN V3d. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
omitting —_|*°"' Washington [Highfield | "SCi"ox) | Box 3 


14.2 with 


Heolth prior to burial, cremation, or removal, and in any event within 72 hours @fier deoth. 


"APPROXIMATE INTERVAL 


oS 
; a + / 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
ca W Reuben Naylor Maude Vv. Cline 
= 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
5 Meso mown) | Umer) | 018-0762667 | Miss Helen Naylor Box 3, Highfield, Md. 
& 


AT WORK AT WORK 


2 
S 
*. 
zg 2 pd 
= iz 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), {b}, and {¢).) BETWEEN DNSET AND DEATW 
ee 7 PART |. DEATH WAS CAUSED BY: 2 . ‘ 
2s & ae IMMEDIATE CAUSE (0) AAEANDYYNG Thrombotic occlusion of circumflex f 
eS MS rt } DUE TO, OR AS A CONSEQUENCE OF branch of left coronary artery Several min 
ae 1S Sno era (b) orona atherosclerosis, moderately advan¢ed 5 yrs. 
= rise to immediate couse n 4 3 a . _ 
3 = = stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF Dhrombotiec occlusion of right 
£ 2 ee 
See = . oronary artery, recent Recent 
=> PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART ¥(o) 
fs 8 =| _4o¥ 
ee eS 3 190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
s = 3 / = WAS PERFORMED? eK) oO 
ZS 5 & [2lo. EXTERNAL CAUSE WAS 2ib. TIME OF INJURY Month, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 
eS = = ] PRIMARY[_]OR CONTRIBUTING [] HOUR A.M, 
Sage S |_ Cause oF DEATH PM. 19 
2 ce = 721d. INJURY OCCURRED ‘le. PLACE OF INJURY (At hame, farm, street, 21f. LOCATION Street or R.F.D. No. City or Town County State 
=a 3 2 WHILE NDT WHILE factory, affice building, etc.) 
Sere 

so se 22a. I certify thot | took chorge of the remoins described obove, heldon Autopsy 1X, Inspection [_], Inquiry [[], ond in my opinion 
a : a ee 4 

e £28 deoth resulted from: —Noturol couses [x], Accident [_], Suicide [[], Homicide [_], Undetermined monner {} 
of ss 
8525 sera 2 ay J Z CHIEF MEDICAL EXAMINER —[_] 

So SIGNATURE A/. AA mp. ASSISTANT MEDICAL EXAMINER [] 225. DATE SIGNED 

See . 12-26-68 
secs - EXAMINER'S DEPUTY MeDicaL examiner XX] 

B2 See s/] | sametyweDR. E.W. DITTO, JR RESS(Stet, ci 
s= 25 B (Type) i oWe A 4 ADDRESS(Street, city, tawn, or caunty) Hagerstown Md. 
2£u 2 23a, BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Gtote) 


REMOVAL (Specify) 
5 al. 8/1968 n Sab asville ede k id 


a Ne OD Lit 
Vy} 24. FUNERAL DIRECTOR i] ADDRESS 2S0. REC'D 8Y REGISTRAR RAR'S SIGNATUR 
i rs Q “ 
Tome eh Lh doi GF (eo rece.Maynesboro, Penna, —_|omBEC 30 1965 pecortsy 


e/executed within 24 haurs after death. 


e 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cert ice b 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


— 
= director, pa 
a 


th 


transit permit. TI 
, crematian, ar remaval, and in any event, within 72 hours 


the funeral 


After this certificate has been signed by the attending physician and campletely filled in 


— 


1 and 2 
death. 


en please remave carban papers. | Pa 


e 3 shauld be detached far use as the burial 


should be filed with the State Dept. af Health priar to buria 


7A. FUNERAL DIRECTOR ADDRESS 750, RECD BY REGISTRAR | 25b. REGISTRARS SIGNATUR 
re ( 
N| Albert eaf Williamspo Md oare{ 3 1968 fehentsg Feces 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


IR2e8 CERTIFICATE OF DEATH 18402 
1. DECEASED-NAME First Middle last 2a. DATE OF DEATH 2b. HOUR 
(Type ar print) Esther Stewart Newcomer pee, 1868 14:45 RIV 


3. SEX 4, RACE 5. DATE OF BIRTH ©. AGE (In yeors  [_IFUNDER YEAR [WF UNDER 24 HRS 
Ferale White varch 26 1908 BO ves [O°] THT 
7o. BIRTHPLACE (State ar fareign | 7b. CITIZEN OF WHAT COUNTRY? 7 MARRIED [AL NEVER MARRIED 9. COUNTY OF DEATH 
if ae : 
aunty Ohio U.S.A WIDOWED DIVORCED Washington fit 
TO. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind af wark done | 12b. KIND OF BUSINESS OR 
e give street addres: during mast af warking life, even if retired.) INDUSTRY 
Wildiamsport ‘15 We Salisbury Stisuing nest of working lt 
13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare {13c. CITY OR TOWN 13d, INSIDE CTY UMITS? | 13e. STREET AND NUMBER 
ladmissian) STATE Maryland |!" Washington Williamsports&) 0] | 15 W. Salisbury St, 
14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
Barclay Stewart leila Campbell 
Téa, WAS DECEASED EVER IN US. ARHED FORCES? Tob. SOCIAL SECURITY NO. | 7 CNE@RHAC 15 wisigelisbury St. 
ee 
Yes, na, argggown) | Uvege enon B20-16-3836 | Mr/ Gaylor Newcomer filliamsport Nd. 
18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c)) BETWEEN ONSET AND Dua 
PART 1. DEATH WAS CAUSED BY: . ss . . 
sali IMMEDIATE CAUSE (a) Ventricular Fibrillation 5 minutes 
} 
. DUE TO, QR.AS A CONSEQUENCE OF, A 
Canditions, if any, which gave yocardial infarction due to coronary artery 12 hours 
tise ta immediate cause (a), (b) 0 usSIO 
stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF : > 
hts” eS 7 ) Hypertensive Cardiovascular disease 7 years 


PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 
¥ LO | None 


= 
2 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= vst] Not} 
21a. ACCIDENT WAS UNDERLYING = 21b. TIME OF INJURY 2Ic, HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.} 
4 (Dlar conteieuTING [7] CAUSE OF DEATH HOUR A.M. = Month Day Year 
5 lif either, natity medical examiner) PM. 19 
= TAU HOME, FARM, STREET, FACTORY, i 
ihe Howie le. PLACE OF INJURY OFFICE BONDS, ETE FACTOR! ) 21f. LOCATION Street ar R.F.D. Na. City or Tawn Caunty State 


fat wark —_at work 


22a. | certify that (I) (tkoxdospisal) pier ged /ba, deceased fromU57 0676 19. , ta LU//05, 19 


saw the deceased alive an. 


, that (I) 06) last 
19___, and that in (my) (4) apinian death occurred an the date and haur and fram the 


causes stated abave, (I) (: iew the body after death. 
2b. SIGNATURE Pane Rs Be 22. DATE SIGNED 
ZR 06 “£2, DEGREE HS, orecior C) pus. OO} 12/09/68 
173d. PHYSICIAN'S C ) Fi 22e. ADDRESS 7 
NAHE (Type) Archie Robert Cohen, M.D. Clear Spring, Maryland 21722 
BURIAL, CREMATION, | 23b. OATE 73c, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) (State) 
Buete) | Dec, 10-68 | Greenlawn Cemetery Williamsport Wash, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
TR RID DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare {13c. CITY OR TOWN 


ladmission) STATE MO. 13b. COUNTWASH | NGTO HANCOCK 


13d, INSIDE CITY UMTS? 113e. STREET AND NUMBER 


Ye] NO 07 FULTON ST. 


: CERTIFICATE OF DEATH 18402 
Fe 3 |. DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b. HOUR 
a ee | LEE ROY _— PITTMAN 12. 7 ee i 
= 272 3. SEX 4, RACE 5. DATE OF BIRTH 6 AGE {in yeos [_s une | veaR [iF UNDER 24 Hs 
Ss 285 MALE WHITE 4.11.1890 pala pica gel] is 
2 3° 3 7o. BIRTHPLACE (State ar foreign [7b CITIZEN OF WHAT COUNTRY? 8 wapeieo PE] Never MARRIEDE] | ® COUNTY OF DEATH 
bc cyt cauntry) 
= 3k PENNA UsSeAe WIDOWED [J _DIVORCED WASHINGON MD. Md. 
fe 2 Eo 10. CITY OR TOWN OF DEATH MW. pst Nady INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
€ 28300 qancock ave steel ode OME RETPRED SHAE ey | Mouse 
gy 28e 
2 avo 
a a 
® o> 
5s 
bet 1 3 
Bo 
2 
5 


14. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle lost 
E WILLIAM PITTMAN SARAH E HESS 
S 2 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17, INFORMANT Addres: . 
= $Fe HEE ee ee el Sal OsO500 DELLA B PITTMAN 107 FULTON ST. 
= 
= aos 
& oe = 18. CAUSE OF DEATH (Enter anly one cause per_Jine far (a}, (b), and (c).) by 
= ° 43. 2 PART |. DEATH WAS CAUSED BY: xe bu 2 
Bd 5S ‘ IMMEDIATE CAUSE (a) 
> 5ss , DUE TO, OR AS A_CONSEQUENCE OF 
= 2-5 Canditions, if ong, which gove Y *. 
= ee ae = rise ta immediate cause (a), 
aS ae £ stoting the underlying couse DUE TO, OR AS A CONSEQUENGE OF. 
23 B55 ies 0) 
Be =) PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
SEs 2|260:X 
2 2 = 19a. DATE OF OPERATION | 1%b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Fs Sr = CAUSES OF DEATH? 
=s 2 X |= vst) Nol 
se 3 S 2b. TIME OF INJURY ‘2ic, HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 
A= Ss HOUR A.M. Month Day Yeor 
8 P.M. 19 
= | 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (¢ HOME, FARM, STREET, mE) 2If. LOCATION Street or R.F.D. No. City or Town County State 
OFFICE BUILDING, ETC. 


While [eal Not while -) 


lot work —_at wark 


220. (certify that (I) (this hospitol) oftpnded the deceased from_Z7 7 7 © 0, 19 to LB , 19 {22 , thot (I) (we) lost 
sow the deceosed olive nif fe and that in (my) (our) opinian deoth dccurred an the date and hour ond from the 
causes stated abave, (I) (we) (did) (did nat) view the bady ofter death. 


i —) Hy ATTENDING MED. STAFF Se pie Se 
a2rag/) Zi vecret pays. JRY pirecron CO pws CO} /5 Pe 


After this certi 


fN 
22e. ADDRESS p 


Comes ma MP. WVCOC K a. 


BURIAL, N, 23b. DATE 23c. NAME OF CEMETERY OR GRORPORY 23d. LOCATION (City ar Town) (County) (State) 
wuueeAL |” 42,10,68 |DEMASCUS RURAL FULTON GOUNTY PENNA 
4 


, 224, PHYSICIANS 
| NAME (Type) B 


director, page 3 should be detoched for use os the burial 
should be filed with the State Dept. of Heolth prior to buria 


Poge 4 moy be retained by the hospitol or ottending 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR 


24. FUNERAL DIRECTOR ADDRESS Sa. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATUR 
a 2 ius i oe DEC 1 2 1968 f % 3) 


VR AIS (4) 
30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE PRZ9G MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


HEALTH DEPT. LP ae f Middle 20. Date Known] ‘Month Doy 


“2 bts O A LBbF R te A DOLE DEATH MATED Dl 


3. SEX 5. DATE OF BIRTH 6. AGE (tn years 2c. DATE PRONOUNCED DEAD 
Ml 

MALE G1 G0) 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN ii WHAT COUNTRY? % MARRIED []NEVER MARRIED [_] | 9. COUNTY OF DEATH 


oh, Caro Iw © wipowen f&] —_ DIVORCED WASHING TON 


10. ciTy TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
os give street oddress9 during most of working life, even if retired.) | INDUSTRY 
CERSTOWN soll 2 W. WASHING AN ag} * Bie ann CONSTRUCTION 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} 3c. CITY OR TOWN 13d, INSHOE CITY LIMITS? 13e. STREET AND NUMBER 
odmisson) TARTAR YLAND |! OUWASHINGTON [HAGERSTOWN | ‘SIO | 92 W. WASHINGTON 
14. FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle lost 


a3): Kemnv& Rol _ LAvea CRRIC o 


es DECEASED Bas IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS ABERDEEN, 
‘es, NO, OF pnknown If yes give war or dates of service Q iy 
oe ’ |216216.9259 |Mary SHIPLEY RED) By 37 MARYAM D 


f 


ey 1, 
9 pe ‘orm 
< 


TO FUNERAL DIRECTOR: Page 3 should be used os a burial-tronsit permit. File poges land 2 wi 


 Stote Deportment o' 


ALO 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and {¢).) i pre (i 
PART DEATH Ws PE use q CORONARY ATHEROSCLROSIS WITH OCCLUSION |p 
/O DUE TO, OR AS A consequence of UF ANTERTOR D NOTIN 
Conditions, if ony, which gove ) PERICARDITIS 


tise to immediote couse (0). 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. a LOBULAR PNEUMONIA, EARLY 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
anes l 
T90, DATE OF OPERATION 196, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? ae ae 


in pencil in Item 18. 6 


f Medical Exominer’s Office olgn 


N 


lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
PRIMARY {0 CONTRIBUTING [_] HOUR A.M. 
CAUSE OF DEATH PLM. 9 


2id. INJURY OCCURRED — | 2le. PLACE OF INJURY (At home, form, street, 2If. LOCATION Street or RFD. No. City or Town County Stote 
WHILE NOT WHILE foctory, office building, etc.) 
At work L_J AT woRK 


22a. I certify that | tack charge af the remains described abave, held an Autapsy [y, Inspectian [_], Inquiry [_], and in my apinian 
death resulted fram: Natural causes [X], Accident [-], Suicide ["], Homicide [7], Undetermined manner [_] 
tw CHIEF MEDICAL EXAMINER (_] 
ACTUAL 


SIGNATURE Mp, ASSISTANT MEDICAL EXAMINER [J 2b, DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER L% 12/21/68 
NAME (Tye) DR, E,. W, DITTO, JR. ADDRESS(Street, city, town, or county) 


Do. BURIAL CREMATION, 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) (Stary) 
| BORE? 2/23 fog _\CAKGrove CHUReMCeme@ey| Bel fig id d. 
iy 24. FUNERAL DIRECTOR ADDRESS ‘2So. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
use” | restee Funetol fine elAre MpkyLend lo DEC3Q 1963  fOlirmba, Veretes 


7 —_— rs; 77 


pleose execute the certificote, writing the word “pending 
MEDICAL CERTIFICATION 


Health prior to buriol, cremotion, or removol, and in any event within 72 hours ofter deoth. 


“3 
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the funeral director. Page 4 should be forwarded to the Chie 


5 may be retoined for your files. 


necessory, 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
4 Qa eign OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 18404 
FOR STATE ’¥ eset MEDICAL EXAMINER’S CERTIFICATE OF DEATH = 
HEALTH DEPT. 1. DECEASED-NAME First Middle last . 20. Dare KNOWN] Month Day 2b. HOUR 
(Type or Print, 
= Raward Harr Queen oan mito Cl Dec 25 1 6BY Px 
Bre NE 3. SEX 4. RACE S. DATE OF BIRTH ‘ae a 2d. HOUR 
= j < M 1 1 2 7 Ai Die sa MONTHS ® D> 
= Male Colored 2-17~-189 YRS. ee | M 
a a 7a. BIRTHPLACE (Stote or foreign |7b. CITIZEN OF WHAT COUNTRY? ii MARRIED EX]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
@. aes fet york, N.y.| USA widoweD ovoreo] | Washington nd. 
= O. ia 10. CITY OR TOWN OF DEATH IAME OF ia ig OR INSTITUTION (If nat in haspital ie USUAL OCCUPATION (Kied of wat i Lats OF BUSINESS OR 
as Af) reet address) : uring most of working life, even if retire N 
So? 2 (Oftagerstow Md. ot" Sknsylvania Ave Raiiroad 
S52 <= 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} 13c. CITY OR TOWN 13d INSIDE CITY LimiTS?—|']3e. STREET AND NUMBER 
= So/ ne ( ee: 
a SN] sims tlio d |'WS@i neton Hagerstovp SMO p2l Pennsylvania Ave 
ate s  ! Pia raTaees name First Middle Last TS. MOTHER'S MAIDEN NAME first Middle Last 
a vada =) 
a aa a Unknow Unknow 
Pass & 2 Toa, WAS DECASED VENI Hs ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
? = no, or unknown) (if f : 
S26 ef ie ried 7 rid Wer ~16-091) Mrs. Juanita OG. Queen 621 Penna Ave 
a ie IMATE INTER 
Sy Aa a 1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) Revoy oo eae 
2,2 2 PART |. DEATH WAS CAUSED BY: —— é A 
g23 £3 FY IMMEDIATE CAUSE (a) a 2 <A thE SG 0: pn 
ate Re ile 2 ¢ re DUE TO, OR AS A CONSEQUENCE OF 
ase AS 
2 faa 2 $ Conditions, sony, which ay ) 
= o rise ta immediate cause (a), 
= g = 3 3 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
os \= last. a 
S Ss = 0) 
5 
ge 2 = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
S2>o ue 25 2 
=o eo z|/50% 
een eee © Miso. pate oF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
e22 82 S WAS PERFORMED? 
52 = : YES No fe 
io es. S 2 
=&S 35 & [2t. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 1B) 
g@ezage = | PRIMARY [] OR CONTRIBUTING HOUR A.M. i 
S3s2s  |_caust oF DEATH P.M. 
z "4 s = bg 8 2 2d. INJURY OCCURRED | 2le. PLACE OF INJURY (At hame, farm, street, 21f. LOCATION Street or R.F.D. No. . _ Gty or Town County Stote 
Ze<-se € “ohihe nes hina factary, affice building, etc.) é 
col Be Sao. S AT. WORK AT WORK 
x 3 &s < 3 220. | certify thot | toak charge of the remains described obave, held on Autapsy[—], _Inspectian Px], Inquiry [_], and in my opinion 
s eeeua death resulted from: Natural couses xl, Accident [_], Suicide [1], Homicide (J, Undetermined monner (_] 
Seu 
& 3 £ a es CHIEF MEDICAL EXAMINER 
cate Sees ACTUAL 2b. DATE SIGNED 
f ee S22 PNR mp. ASSISTANT MEDICAL EXAMINER [_] 
Srsie ues DEPUTY MEDICAL EXAMINER 127272 6F 
S2eezZe NAME (Type bam as) ADDRESS(Street, city, town, or county) 
S2.82 8 (i atoms Sf Is A ‘ewan Om 25 
Ooftnot 730. BURIAL, CREMATION, 7b. DATE 23c. NAME OF CENSBERY OR CREMATORY Bd. LOCATION (City ar Tawn) (County) (State) 
‘aan <= REMOVAL (Specity) = , 
Buri 12-28-1968 Rose Hill Cemeter H stown ash q 
24, FUNERAL DIRECTOR ADDRESS Wa, RECD BY DEC 3 f 25b. ers SIGNATURE 
wera 1 K Hogue, Wid, lowe 1 1968 fO% 


xecuted within 24 - after death. ANG 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ® .. PHYSICIAN: The law requires thot the death certificgye 


After this certificate has been signed by the attending physi 


e 3 shauld be detached for use as the burial-transit permit. Then p' 


MARYLAND STATE DEPARTMENT OF HEALTH 


] PFQVIGD DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
eS 
CERTIFICATE OF DEATH 18405 
NS 1. DECEASED-NAME First Middle lost 2a. DATE OF DEATH , 2b. HOUR 
BES (Type or print) : : Mont! Do a 
S53 Maurice Jawing Reece December 15 6g M 
272." \ 3. SEX 4, RACE 5. DATE OF BIRTH 6 AGE (in iy TF UNGER 24 HRS, 
© ose = last birthday OS HIN, 
2ech | Male White September 4, 1889 74. ws. Pris ae aca! 
B23 /[io Piicst (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © aRRieD [-} NEVER MARRIED[-] | COUNTY OF DEATH 
ce ¥s ntey, 
2Sea A00kLuyn, N. USA __ WIDOWED [5X DIVORCED [] id. 
3 Sc 10. CITY OR TOWN OF DEA 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a, USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
Sa give street oddres: a during most pf hee life, even if retired.) Bae ee ° 
pez nkato Wl. Baltimore ve ontractor uiddings _ 
ay Se ie, TAL (it {Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13¢. INSIOE CITY UMITS?—-} 13e, STREET AND NUMBER. 
ec? TATE - 
Fes > bee ey Funkatoun | SEY “00 137 W.Baltimore St. 
= & = { 15. MOTHER'S MAIDEN NAME First Middle Last 
Hi 3 andey 2ece {AAA lanne 
Ea 16a. WAS iste EVER hes ARMED te , 16b. SOCIAL SECURITY NO. 17. INFORMANT * Address Md, 
Yes, no, ar unknawn yes give war or dates of sence) x 
Yo l | 214-09 2_\Mixs.Bob Creager 37 W,Saltimore St. 5u w 
ROXIMAIE INTERVAL 
18. CAUSE OF DEATH (Enter only ane cause per fn (Enter anly ane cause per ling*for {a),Ls)-ond art ren QNSET AKO OfAl 
PART |, DEATH WAS CAUSED BY: Y OF Vy ve Vil hove 47 2> : Uj 
r IMMEDIATE CAUSE (a) a vy), 
Le/ ney 9 SD rep Wa, L . 
Conditions, if ony,Avhich gove i, FAY A; (A | Sel 


tise to immediote couse (0), 
stating the underlying couse 


DUE i OR AS A CONSEQUENCE OF 
9) 


TAG 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a, AUTOPSY? 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


YES 


>S 


NOC] 


21a. ACCIDENT WAS UNDERLYING = 21b. TIME OF INJURY 


MEDICAL CERTIFICATION 


2c. HOW INJURY OCCURRED (Enter noture af injury in Part | or Part 2, Item 18.) 


saw the deceased alive on. 


(OR CONTRIBUTING [[] CAUSE OF OEATH HOUR AM. Month Day Year 

(If either, notify medical examiner) P.M. 19 

2id. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, ea 21f. LOCATION Street or R.F.D. No. City_gr Tawn County State 
While [5 Not while] OFFICE BUILOING, ETC. es 

lat wark'—_at wark - je fe [rea 

22a. | certify thot (I) (this hospi ss WOf tafig & Ff, Y_, that (I) (we) last 


, and thot in (my) (our) opinion death accurred an the es and haur and tram the 


id with the Stote Dept. of Health prior to burial, crematian, or remavol, an 


Ea caused ftatad above, (I) (we) (did) (cig jat) view the sey after deoth. 
S 7c DATE SIGHED 7 75 
4 ATTENDING SI ff 
zo3 DEGREE PHYS. pac PHYS. 

o> T iy 

S= 72d. PHYSICIANS ao, 2e, ADDRESS 
ze2 | NAME (Type) "0 AWS 4) | ria Dane U, 
ass i_| 
Sse 30. BURIAL, CREMATION, Tic. NAIVE OF CEMETERY OR CREMATORY 73d. LOCATION (City br Town) (State) 
2th bt eg) 8/68 Rest haven Cemete Hageratown-Weshington-id. 

I . 2So, RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

ve ATS (4) 

30M REV. 1/68 G @ 


DATE 


(itie, Mis"; 
co 


\ 


e executed within 24 hours after death. 
rbon papers. Pi 


ing-phySician and completely filled in b 
ermit. Then plese remove Cai 


ly 


3 
= 
x 
~ 
= 
Ss 
= 

= 
= 

oS 

2 

S 

2 

s 
as 
3 

= 

s 

i 

B 

S 

= 

. 

S 

— 

S 
c=] 

3S 

2 

2 

S 
Ss 
tt 

Fi 
a 

° 
2 

= 

Ss 
eS 


The law requires that the death cq 
as the burial-transit 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend! 


director, page 3 should be detached for use 
should be filed with the State Dept. of Health pi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
puisire OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


R203 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 


fA ee) a2) 4 hans a Pd a, STATE M D BCOUNTY Hach 4, Dy 


—i 
b. CITY OR TOWN (if outside cdporate limits, | ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glvé nearest town] 


write RURAL and give nearest town) 
S Jaw Af kK MD Rpow 


[MIAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. ee 
“ 2 
Aosyp tal ves] nofa 


Middle Last 4, DATE Month Day Year 


‘cee ar See Le. hi 12. yo 
R 


5. SEX 6. COLOR OR RACE | 7, MARRIED [E}NEVER MARRIED[~] | 8 DATE OF BI 9. AGE (In years) IF UNDER 1 YEAR|(F UNDER 24 HRS. 


M Ww WIDOWED [~] pivorceo{-} April 17 [¥2 2 FE we. 3 | mel es | ™ 


10a, USUALOCCUPATION (Give kind of workdone| i0b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, of foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retIred) RY? 


Dever StenerConerete _|Washivebo @- MD, | usa _ 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


ee/ Sr Prave's Norris “ . 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY 74 17. INFORMANT Address 


(Yes, no, or unkown) |(Ifyes give war or dates of service) ae 
rs, Mary TRee/ Roz Hameve kK MD 


pe — “36 t ERVAL BETWEEN 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ONSET AND DEATH 
PART |, DEATH WAS GAUSED BY: “APS Ge . 
‘ IMMEDIATE. CAUSE nha, reel acute © te ib ee Ban be VA of Corte | (SA rian. 
“LA 

4 Lh O DUE TO 
Conditions, If any, which @). 
gave rise to Immediate 
cause (a), stating the ¢ DUE TO 
underlying cause last. {c). 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. Cea 


Lc] x ves fe NO [_] 
LOLA 
20a, ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part IT of item 18) 


OR CONTRIBUTING [7 CAUSE OF DEATH 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ] 200, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (county) Giatey 
Hour a.m. while Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work 
21. | certify that (I) (this hospital) attended the deceased from. 4*7 17, 194 §&, that (1) (we) last 
saw the deceased alive o (24171968, and that death occurred at_7_A_+M, from the causes and on the date stated above. 
22a, SIGNATURE | 2b. DATE SIGNED 
AT (a= ATTENDING MED. STAFF : 
oka Gu Mo. PAYS. SET bineoror C] Prive, C}| /> -78-< 4 
2c. PHYSICIAN'S | 22d, ADDRESS 


NAME (19B6) ery ns 1. SAO At AB Re, [PE Bh. dees Cay ton ie a Arr ~ aol 


23a, BURIAL, rect | 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or gounty) (State) 


REMOVAL (Specify) Dec. 20 1968 Toniolow ayy [fan a. 


MEDICAL CERTIFICATION 


nial 


24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S NATHRI 
Mecestudd per VIRWTAA AEC 2 3, 1968, PO“oneaa Voces. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


] oO" DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
f ‘ R407 
stl 482 CERTIFICATE OF DEATH 18407 
ore 1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
SUS (Type or print] . 2 Neer! Month Day Yeor 
358 gall Vina Virginia __Rhoe 12°" 2h "68 mM 
3. SEX 4. RACE S. DATE OF BIRTH 6 AGEN e0rs, IFUNDER 1 YEAR | tf UNDER 24 HRS. 
« irthda MONTHS | DAYS | HOURS [~ MIN” 
female white May 18, 1905 4 ves 
7a. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (7 NEVER MARRIED 9. COUNTY OF OEATH 
cus countty) U 
aon W. Va. USA WIDOWED DIVORCED Washington Md. 
a 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
: et oddre: A duri t of workingsife, f retired, INDUSTRY 
63 77| Hagerstown were Co. Hospital |*"Howeswivere tn) 
i 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? |'13e. STREET AND NUMBER 
re lodmissian) STATE 13b, COUNTY . 
ge ) AEN Wash. Hagerstown Ski YU 9 W. Washington St, 
— = 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
a Hammond Allright Mamie Lutman 
PS V6a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
ost Yes, no, or unknawn) — | {If yes give waror dates of service) 
no one ame Rhoe Hage own d 
18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b}, and (ch) S74 swith OW a team 


PART |. DEATH WAS CAUSED BY: oA = 
IMMEDIATE CAUSE (a) ALVEY L4s a a 


f wise DUE TO, OR AS A_CONSEQUENEE OF , 
Conditions, if any, which gave b) x 7 


rise to immediote couse (0), 


stating the underlying cause; QUE TO, OR AS A ONSEM ENCE OF & (7 
eit > Oe Zi coma 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


eho 
x A 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
ves] Nog CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature of injury in Port I or Port 2, Item 18.) 
[VOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{If either, notify medical examiner) P.M. 19 


2d. INJURY OCCURRED} 2le. PLACE OF INJURY / AT HOME, FARM, STREET, FACTORY.) | 21f, LOCATION Street ar R.F.D. No. City ar Tawn Count Stote 
rhe O ‘ wo : : 
jot wark — _at work. 


220. I certify thot (I} (this hospitol) ended, the deceosed from“ S72 KAZ A, 19 LSA Pim) , thot (I} (we) lost 
sow the deceosed alive on. = ~__, orf thofin (my) (our) opinion deoth occufred on the dote ond hour ond from the 
couses stoted obove, (1) (wo}-id) (did ndt) view the body ofter deoth. 


7b. SIGNATURE Zp : AGaOIG a ae 2c. DATE SIGNED 
1 LP DEGREE PHYS. pirecror LO) pays, OO] Az — 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 
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je 3 shauld be detached far use as the burial-transit permit. Then 
ed with the State Dept. af Health priar ta burial, crematian, ar remaval 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complétel 


AL tL} 
v= 72d. PHYSICIAN'S a De. ADDRES 
LF’ ew 7s De BOW dene 
ss Ww) LS7 ULI LL Zs Exeter cite Ay 
ge %o. BURIAL CREMATION, | 23b, DATE 3c, NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Téwn) (County) ___(Stote) 
5s SU REMONAL (Specify) 12-27-68 Provedence Cemetery Providence , W. Va. 
years) | FUNERAL DRECTOR ADDRESS Wo. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


someev.i7e@ | Minnich Funeral Home Hagerstown, Md. oa DEC 3.0 {968 pte v 


fi 


MARYLAND STATE DEPARTMENT OF HEALTH 
AQ QR Os "ie DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


eee CERTIFICATE OF DEATH 
T. DECEASED-NAME First Middle Last 0. DATE OF DEATH 2b. HOUR 
Gerke!” GROVER 6. RICHESSON if 1 
3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In a 
Male White Apr.2h, 1888 last EA 
To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. warRieD [7] NEVER MARRIED[] | % COUNTY OF bane 
cauntry, 2 
Penna, USA WIDOWED#¢] DIVORCED [[] Washington 
_[i0. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol 12a. USUAL OCCUPATION (Kind of work done | 12b. na OF BUSINESS OR 


iO give streetoddres: during most of working life, even if retired.) INDI 
’| Hagerstown ‘KYELon Manor ery worker Leather 


ra ie USUAL re {Where deceased lived if institution: Residence before {13c. CITY OR QWW, 13d. INSIDE CITY LIMITS? | 13@. STREET AND NUMBER 
ve. ) Jodmission) STATE Pa, BY COUNTY franklin] Mercers-= | Y&k] No 122 S.Park Ave. 
“714. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle 
William Richesson Rebecca Speck 


Téo, WAS DECEASED EVER IN US. ARMED FORCES? | 16b.SOCIAL SECURITY.NO, _]17. INFORMANT ‘aaress 
Yes,nagrynknown) | (yamewrntrwseve) 11 59-09-6604 Mrs. Eugene Lowans Mercersburg, Pa. 
18, CAUSE OF DEATH (Enter only one cause per line far (a), {b), ond (c).) pie ial 


PART |. DEATH WAS CAUSED BY: z , 
3 IMMEDIATE CAUSE @—Corebrel thrombosis 2wks« , 


4 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove ) Core t re al _A rte y) 708 cl evrot is 2yrs 


tise to immediote couse (0), 

stoting the underlying couse’ UE TO, OR AS A CONSEQUENCE OF 

bst ) 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
rs » 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘2a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys No CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 o¢ Part 2, Item 18.) 
(DOR CONTRIBUTING [] CAUSE OF DEATH HOUR A.M. Manth Day Year 
(if either, notify medical examiner) P.M. 19 


‘AT HOME, FARM, STREET, FACIDRY, i 
Whi ON CCR le. PLACE OF INJURY ne simone 21f. LOCATION Street or R.F.D. No. City or Town County State 


lat wark. at work 

220. | certify thot (I) (thistrospttal) ottended the deceased from_F — 196k, taLh=2y _19_66", that (I) we) lost 
saw the deceosed alive on__/ de = 2.7 __19_©F° and that in (my) (eu) opinion ‘deoth occurred on the date ond | hour and from the 
causes stated above, (I) (we}tdid) (did not) view the body after death. 


2 


Pa 


within 72 hours after death. 


bon papers. 


jove car! 
y event, 


and completely filled in by 
e! 


pleose 
|, pared in 


ing 


aud 
ay 


, or remofal 


-tronsit permit. 


igned by the attend 


e 3 should be detoched for use os the burial 
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Poge 4 moy be retoined by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 
MEDICAL CERTIFICATION 


ATTENDING “MED, STARE Be OAESOND 
_ DEGREE PHYS. oirector CO pays. C1] /2-/30 bi 
Tad PHYSICIANS Te. ADDRESS 


fF 
NAME (Typ) ella Le of Fmen N- Potomac st-Hazerstown/i 


i230. mua Magee | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) A county) (State) 
1/69 Fairview Mercersburg Franklin,Pa 


DIRECTO! ADDRESS 250. RE RO@ISTRAR b. Rep ARS SIGWATURER} 
VR AIS (4) (iO Ets 
coe as payne Mercersburg, Pa. DATE SAN BE 0 i 


d with the State Dept. of Health prior to burial, cremotion, 


He 


should be fi 


TO HOSPITAL OR ATTENDING PHYSI 
director, po 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


4 S after death. | 


: The law requires thot the death certificate be executed within 2 


Poge 4 may be retained by the hospitol or attending physician. 


d compl tely filled in by thé 


en pleose Yemove cdrbon 


papers. Pdy 


jovol, and in dny event, within 72 hours 


th 


uriol-transit permit. 
uriol, cremotion, or rem 


After this certificate hos been signed by the attending physicion 


director, poge 3 should be detached for use os the b 


0 
should be fied with the Stote Dept. of Heolth prior to b 
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30M REV, 1 


bY 


|/68 


79 |__HAGERSTO W. 


) JI30. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 18409 


1. DECEASED-NAME 
{Type or print) 


Middle 


BLISS 


2o. DATE OF DEATH 2. HOUR 


5. DATE OF BIRTH 
JUNE 19, 1880 
7h, CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED[-] | COUNTY OF DEATH 


U.S.A. WIDOWED TH _DivoRcED [] WASHINGTON 

11. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol 120. USUAL OCCUPATION {Kind of work done 
during most af warking life, even if retired.) 

OUNTY HOSP RED SUP 


13c. CITY OR TOWN 134. TOE COTY Lint? 
HAGERSTOWN | "81 80 


6, AGE (In 


ine We UNDER 24 HRS. 


Sl in *] win 


Md. 


1b, KIND OF BUSINESS OR 
INDUSTRY 


NN 


YRS. 


7a, BIRTHPLACE (State ar foreign 
‘conv MARYLAND 
t 


ive street address 
[ASHING : 
13e. STREET AND NUMBER 


136. COUNTY, 1019 OAK HILL AVE 


WASHINGTON. 


14 FATHER'S NAME First Middle lost 1S, MOTHER'S MAIDEN NAME First Middle Tost 
JOHN RILEY MARIA BROWNING 
Too, WAS DECEASED EVER Ws. ‘ARMED Forces? ee ae | INFORMANT RT #5 Address BO fe) 
‘ agra tgs ok tra) % 2 : 
Sse 17-10-4071 | VIRGINTA HANWAY GRAFTON, WEST VIRGINIA 
1B. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (c).) ET AND ADA 
PART |. DEATH WAS CAUSED BY: 
. , IMMEDIATE CAUSE (o)_ ULmMonary embolism Instant 
é x DUE TO, OR AS A CONSEQUENCE OF 
wPelvic thrombosis Nat known 


rise ta immediate cause (0), 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


EOD ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


Arteriosclerotic heart disease; benign prostate hypertroph 


190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
12/6/68 |Benign prostate hyvertrosty iy 


CAUSES OF DEATH? 
210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature of injury in Port 1 or Part 2, Item 1B) 
(COR CONTRIBUTING [[} CAUSE OF DEATH HOUR A.M. Month Day Yeor 
{if either, notify medical examiner) P.M. 


Zid. INJURY OCCURRED | 2le. PLACE OF INJURY (2 HOME, FARM, STREET, FACTORY,’ 
While Nat while OFFICE BUILDING, ETC. 


jot wark —_at work 


22a, I certify that (I) HRCK@EpIN) attended the deceased from_De 2. 19_065 taDec, 29 1968 |, that (1) (6) last 
saw the deceased alive an 19 and that in (my) (9) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


pe Obwt, HE 


MED. STAFF 
Gi pwtcror C tvs. OO} 12/30/68 
7d. PHYSICIAN'S . Te. ADDRESS 


NAME (Type) BYB, KNEISLEY,! M.D. 148 W. WASHINGTON ST., HAGERSTOWN, MD. 
BURIAL, CREMATION, 


' 3c. NAME OF CEMETERY OR CREMATORY 283d. LOCATION (City or Town} {County) (Stote) 
REM it 
BOeTLY, 1/1/69 REST HAVEN CEMETER OWL, WASH MD 
24, FUY WA pipgcToR ADDRESS 

Ale, Sp gh HAGERSTOWN, MARYLAND 


Conditions, if any, which fe 
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Ss 
Gi 
Ss 
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o 
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2 
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216. LOCATION Street or R.F.D. Na. City or Town County State 


‘2c. DATE SIGNED 
ATTENDING 
PHYS. 


DEGREE 


HAGER 
2Sa. REC ai 
BAN Sige 


NGTO 
fe RAR'S SIGNATURE 
Q / a 
g 0 Oe 


MARYLAND STATE DEPARTMENT OF HEALTH 


a QO DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
EMS CERTIFICATE OF DEATH 
i T. DECEASED-NAME First Middle Lost 20, DATE OF DEATH HOI 
8 (Type or print) Helen Rebecca Robinson 
a 3. SEX 4. RACE S. DATE OF BIRTH 6 AGE (ny im 
_ 5 ost 10) 
S 6 eaeib len white 3-21-1891 POY ves 
8 To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [—] NEVER MARRIED! 9. COUNTY OF DEATH 
cr nt . 
$= [Pennsylvania USA widows 9] __bivorceo F] Washington 
ge 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital | 120. USUAL OCCUPATION (Kind of wark dane ]1 
= echo : duri f working lif if retired) USTRY 
ss give street.o ei luring m working life, even if retired.) N 
ES Hagerstown on Manor q Stitcher Moe Mfg. 
Sse 130. USUAL RESIDENCE (Where deceased lived, if institution: saa before |13c. CITY OR TOWN 13d. INSIDE CITY UMITS?—[13e. STREET AND NUMBER 
~o@ is Sit . * 
eos odmission) STATE Md. 13b. COUNTY Wash. Hagerstow YS(X) Nol] 55 E. Franklin,St. 
= 5 =, [TA FATHERS NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 
a4 t 5 2 . 
Sas William Shirey Katherine Heffelman 
885 Too, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIALSECURITY NO. __]17. INFORMANT ‘Address 
as Yes, po grunknown) | Hysgverodwotewe) 1-09-5493 Mrs. Evelyn Morrison Hagerstown,Md. 


18, CAUSE OF DEATH (Enter only ane couse per line for (a), (b), ond (c).) 


PART |. DEATH WAS CAUSED BY: Bean ee, 
IMMEDIATE CAUSE (0) —C: stitis-Pyelitis 


SF \ DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove Chronic Urinar 
tise to immediote couse (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
bt £0.86 (9. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) Chronic Brain 
Syndrome due to old C.V.A., H ypertensive & Atherosclerotic Heart Disease 


Retention 


that the death certificate be execut 


The low requir 


e 3 should be detached for use as the burial-transit permit. Then 
led with the Stote Dept. of Health prior to buriol, cremotion, or removo 
> 


ra 
g 
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a 
bazr 
2 
ae 
= 
S 
= 
o 
£ 
rey 
So 
‘aw ® 
22 
25 
Qn 
2s z 
ee = [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ge a CAUSES OF DEATH? 
28 = Yrs ng 
ese $5 [iTo. ACCIDENT WAS UNDERLYING | 21b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, tem 18) 
aS 2 SJ Cor conreisutinc (cause OF DEATH HOUR a Month Doy Yeor 
Vet & Lllf either, natify medical examiner) P.M. 19 
ees = J 71d, INJURY OCCURRED [2le. PLACE OF INJURY (At ROME FARK STEEL FACTORY.) 21F LOCATION Street or RFD. No. City or Town County Stote 
ze eo While [5 Not while =] OFFICE BUILDING, ETC. 
oe = at work Se 
Z>3 22a. | certify thot (I) pig attended the deceosed from_O 30) -, 19 0S, to_ Dec 19.65 __, thot (I) (we) lost 
ol l= sow he deceased alive an 19.68 , and thot in (m FSpinian death accurred on the date and haut and from the 
Fa Y, Pi 
Bee Ass stoted oboye jl)=twe) tadF (did not) view the body after death. 
4 7 
2° Y ATTENDING NED STAFF el 
S32 i Lg DEGREE PHYS. CE pirectoe C pays CO] Dec 4 1968 
a Se ie RE A 
Zeazeao | rsa Ry tee T, Layman, M.D Ms. 6PF | Antietam Street, Hagerstown, Md. 
See 5 NAME (Type) 2 2 
S=-Ysz a 
iS 25 a 7%o. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) — (Stote) 
A ed EMOVAL (Specify) 12-6- Hagerstown, Md 
ere urd 19 ose Hill Cemeter 
24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 256. REGISTRAR'S SIGNATURE 


VR AIS {4 


someev. i 1)] Minnich Funeral Home Hagerstown,Md. oe DEC 9 1968 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


The low requir 


Poge 4 moy be retained by the hospito! or ottending physici 


After this certificote has been signed by the attendini 


director, page 3 should be detoched for use as the buriol: 


hould be filed with the State Dept. of Health prior to buriol, 


TO FUNERAL DIRECTOR 


VR AI 
30M REV, 1/68, 


MARYLAND STATE DEPARTMENT OF HEALTH 
fs ete DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
PaIe3 CERTIFICATE OF DEATH 18412 
T. DECEASED-NAME Fist Middle Tost o. DATE OF DEATH 7b, HOUR 
(Type or print) By a Monroe Rowe 12 Month Q@oy 6 Geor Mn 
3. SEX 4. RACE . DATE OF BIRTH 6, AGE {in cy [_ie UNDER YEAR _T IF UNDER 24 HS. 
i nt MONTHS] DAYS [HOURS [ MIN, 
female white [Bec. 14, 1918 ele eee ee 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED (3) NEVER MARRIED 9. COUNTY OF DEATH 
county] Md. USA winowed [] —_ivorCeD J Washington Md. 


1D. CTY OR TOWN OF DEATH 
Hagerstown 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol ] 


2o. 


2 USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
amaearlett) Co. Hospital — | aeratphywtialte evenifraies) |IMINRL ag Co, 


SIDE CITY LIMITS? 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before ]13c. CITY OR TOWN 130. IN! 
ea YES 


13e. STREET AND NUMBER 


odmission) STATE = Md 3b. COUNTY Wa sh . Hagersto & "0 | 926 Salem Ave. 
14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
Charles Spidelle Susan Hart 
Address 


To. WAS DECEASED EVER IN us ARMED FORCES? Vob. SOCIAL SECURITY NO. 17. INFORMANT 
(if yes give war or dotes of 
eee meen Pe ciigetre (212 16-1 56 Woodrow Rowe 


Hagerstown, Md. 


Yope ple re pJecottg : 

190. DATE OF OPERATION] 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 2o. AUTOPSY? 
vs] 

To. ACCIDENT WAS UNDERIVING —]2ib, TIME OF INJURY 


(Dor CONTRIBUTING [) CAUSE DF DEATH HOUR A.M. Month Doy Yeor 
(if either, notify medicol exominer) P.M. 1 


MEDICAL CERTIFICATION 


While > Not while BUILDING, ETC, 


lot work —_ ot work 


22a. | certify that/{I) Xthis haspita!) attended the deceased fr [A= (% 


causes stated abave, (1) (we) (didy(did nat) view the bady after death. 


22d. PHYSICIAN'S De. ADDRESS 
NAME(Type) Charles F, Hess, M.D. 


21d. INJURY OCCURRED} 2Te. PLACE OF INJURY (Siew FARM, STREET, FACTORY.) 21f, LOCATION Street or R.F.D. No 


, 9G 


‘APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per_line for (0), (b), ond (¢).) j ; of BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ¥ = / 
IMMEDIATE CAUSE (0) estive Hest a/v ve 2 DBI S. 
3 iy a \ DUE TO, OR AS A CONSEQUENCE OF a 2) x 
Conditions, if ony, which gove ‘ ay 
rise to immediote couse (0), Db) 
stoting the underlying couse, DUE TO, OR AS A tat. tee 
bs AG ALS wt ple st Le we uz / cay 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


21c HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 


City or Town County Stote 


, ta 2-AC, 194 *, that (|) (we) last 


saw the decedsed alive an. Baek 19Ge%_, and that i ry) our) apinian death accurred an the date and haur and fram the 


; 
bAIGNal ve, : ifnatee aa dae 2c. DATE SIGNED. ¥ 
Ltn a x Tf AS wont ne WO oe O MME O|/4A- 27 “ 


Smithsburg, Maryland 21783 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 
TBINGVAL petity) 12-28-68 Rest Haven Cemetery 


24. FUNERAL DIRECTOR ADDRESS 


23d. LOCATION (City or Town) (County) (Stote) 


Hagerstown, Nd. 


; 250. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Minnich Funeral Home Hagerstown, Md. | pad) 3 968 (Clarha, Veet 


MARYLAND STATE DEPARTMENT OF HEALTH 
+, 4aQ% rare) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 18412 


PART |. DEATH WAS CAUSED BY: ah Were 
IMMEDIATE CAUSE (o} —Lewbrrcuwlase  Fibyv lstrornw. 1 V2. legac 


DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, which gave 


thew [Ye bactre 


rise ta immediote cause (a), 


transit permit. 


stating the underlying cause DUE TO, OR AS A CO 


a 1. DECEASED-NAME First lost 2a. DATE OF DEATH 2b. HOUR 
SEs (Type or print) John Amos Rowland Der eer 2. 13, 1968 2:3 Am 
fs Be z 3. SEX 4, RACE S. DATE OF BIRTH 6, AGE (in yoors [iF UNE YEAR TWF UNDER 24 HRS. 
gt 
26 | _mare 10-26-1904 | * ; 
. Boe Ta. peas (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED BX] NEVER MARRIED 9. COUNTY OF DEATH 
Sout country) * 

@ Sat ‘Wryland USA widowed] bivorceD Washington fe 
2 2.8,» [10 i or TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (if nat in haspital | 12a. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
283 i Hagerstown RESN“ePunty Hospital  |tuirgmogel working life, evenifretied) GQWOURL Gti ona 

225 Cot Re USUAL Wee (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN Vd. INSIDE CITY LIMITS? 113e. STREET AND NUMBER a 
~~ @ 
p3: ladmissian) STATE = Mg, 13b. COUNY Wash. Hagerstown ‘5 nok] Jy Hampton, Road 
ES | [FATHERS NAME” Fist Middle Last 15, MOTHER'S MAIDEN NAME First Middle Last 
£ Issac D. Rowland Lydia M. Shank 
efo0 
Bs Toa, WAS DECEASED EVER TN US. ARMED FORCES? Tob. SOCIAL SECURITY NO.) 17. INFORMANT ‘Address 
aes Yes, Rp, gr unknown) _ | (We pape ordeal sev) Mrs. Janice K. Rowland Hagerstown,Md. 
ads $<S<—_Oa_awaa=aae=a=ana=anamananannness=E ee e_ee Bp 
gee 1B. CAUSE OF DEATH (Enter anty ane cause per line far (0), (b), ond (c).) BETWEEN DASET AND BEAT 
5 
© 
a] 
oS 
e 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be seeey ed within 24 haurs after death. 


= 

S 

= 

5 

® 

ee 
ez 
oa 
e2ae Jol a 
aaa PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 

t 
2SZf lstteol Nous 
285.2 & ]190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
29os8 Z CAUSES OF DEATH? 
SEse ) = ves (J No 
sg os & [21a. ACCIDENT WAS UNDERLYING —21b. TIME OF INKRY ‘Zc. HOW INJURY OCCURRED {Enter noture of injury in Port | or Part 2, Item 1B.) 
Bee % fpr conmeevhys [cause oF DeaTH HOUR AM. Month Day Yeor 
Se 3s 6 [lif either, not ical examiner) PLM. S 19 
8 Sec & [2id. INURY OCCURRED | 2le. PLACE OF INJURY{ AT HOME, FARM, STREET FACTORY.) [ 21, “FD. Na. i fi 
= 2 33 ae ce vie] je. PLACE eae 21f. LOCATION Stréet or R.F.D. Na. City or Town County State 
Pei =28 lat work és 
zSeg8 220.1 i hot({l) Yhis-hospra gttended the geceased iggy jai 192 toe ce TS low, that (I (we) last 
— ae saw the decedséd aljvean_s and that i im} (e¥s}opinian ‘death accurred an the date and haur and from the 
egse causes stated aba (I) bg {(did)y dictrot}view the body after death. 
fest 
oe] 2 gre or of ATTENDING po MED Py STAFF ao 

283 a LLU veoret pays. P™\coirecror C1 pais. bo (VY 765 
pgis || Pte Eek | Coy Dik 
E = == NA Prawtn AE hIe ge yd 3m 5 Ww Qo nr > 

z5s5 eee eee 
2538 1730. BURIAL, CREMATION, “SORA, GEMATON— DATE 7 ae 73c. NAME OF CEMETERY OR CREMATORY "at LOCATION {city or Town) (County) (State) 
Bose REMOVAL Speci) 12-15-68 Quincy Cemeter Quincy, Pennsylvania 


ease) | He RINERAL DIRECTOR ADDRESS %Sa. ie ere sb. Ri igen RS SIQYATURE 
smev.ie | Minnich Funeral Home jNinnich Funeral Home Hagerstown, Md |omec’+9 NOP Md. | pate 1968 


TO oepuri Bicas EXAMINER: This certi 


22a. | certify that | took charge of the remains described above, held an Autopsy [_], Inspectiansfxq, Inquiry [7]. and in my opinian 


death resulted from: Icauses [], Accident D€], Suicide (], Homicide (Undetermined manner (] 
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PX] MARYLAND STATE DEPARTMENT OF HEALTH 
a * DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
} FOR ST a MEDICAL EXAMINER’S CERTIFICATE OF DEATH 18413 
HEALT 1. oe First Middle Lost 20. Bae KNOWN] Month Day Year | 2b. HOU 
ype or Print 4 4 ; ESTI- 9 
“ee GEORGE JAMISON RUCH vam mato] 12 210 68927 
ie é 3 Mare | 4. RA S. DATE OF BIRTH 6 AGE: eee PR 2c. DATE PRONOUNCED DEAD 2d. HOUR 
eos lat Month D 7 
ae i P tate NovemBm 17,04 59 1s! | | |™|_"* 12 10 “"y 681038 
e. pa a To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED |] NEVER MARRIED 9. COUNTY OF DEATH 
Face cui msn VIRG J; WIDOWED DIVORCED i 
oS 2 BST VIRGINIA) U.S.A, Washington Md. 
52 oe a 10. CITY OR TOWN OF DEATH Vi. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 120. USUAL OCCUPATION (Kind of wark dane ]12b. KIND OF BUSINESS OR 
35 ee 2 OD Leitersburg Pike give street address> OUTE #5 during m mat aah gaia. gyen if retired.) } INI RRM MING 
252 «= © _) | 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before] 13. CITY OR TOWN Se oa 3e. STREET AND NUMBER 
Sat =: ) ission) STAT : a Oo a 4 
Sie 5 BM sini) Spey ann] OM asutncTON [HAGERSTOWN | SOR) | ROUTE #5. 
E z 25s [14 FATHER'S WANE First Middle Last 15. MOTHER'S MAIDEN NAME First Middle last 
iS 
ei, ; 1 
= f JOHN ALBERT RUCH SARAH JANE DALBY 
eve /¢ 2 
cS’ SB Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
= 2-3 32 (Yes,.na, or unknawn| (If-yes give war or dates of service) 
= a M |, * p ap _ 
S Bos x KQUNKNOWE 235-03-3045 {FRANK HARLESS CHARLESTON, WEST VIRGINIA 
g 2 Leet see 
cu er APPROXIMATE INTERVAL 
4 3 = 2 = 18. Hera DEN aie cause per line oo < and (¢).) gl skp}1 f acture gnd = BETWEEN ONSET AND DEATH 
225 ES ’ yy INIDIATE Cause (/POUN racturé* Sf cae ia an tactured Sudden 
xo fhe ones et 
ee = Ve { DUE TO, OR AS A CONSEQUENCE OF 
mos aS Canditions, if any/ which ave 
et Ae 4 5 tb 
ies} Q rise ta immediate cause (0), (b) 
= oS oh aa =) stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
SSeS last. ia. > ae 
ais Js ene = © 
“er; PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a] 
2B 4? PIG 
es $s. Sl eae oy 
52 3 s = [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
oe Ste S WAS PERFORMED? 
ef os = yes] NO 
Ep es & Jia. EXTERNAL CAUSE WAS 216 iO at Month, Day, Yeor 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, tem 1B.) 
i = | PRIMARY BZ] OR CONTRIBUTING if 
ep 22s debongen O pb PR 12-1068 | struck by vehicle 
gros 6 [id WIURY OCCURRED | 7ie, PLACE OF INJURY (At hare, form, street, TIE LOCATION Street or RFD. Na Gity ar Town County State 
EesaF waite NOT WHILE factary office building, etc.) 0 
223s § atwor LJ ar woe C3} Te sburg Pike Washington, Md, 
®syb2 
SEBEL o 
23556 ~ 
eles 
“5 < 
es 3a ¢ 
235324 
2ees 
@Es 
Ffuot 
_ 


Le CHIEF MEDICAL EXAMINER [] 
La { mp, ASSISTANT MEDICAL EXAMINER [] 22b. DATE SIGNED 
: DEPUTY MEDICAL EXAMINER Bx] 
EXAMINER'S % n ape see 
NAME (Type) Howard N. Weeks, Hagerstow: ADDRESS(Street, city, town, ar county) WaShington 
230. BURIAL, CREMATION, 236. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) (State) 
REMOVAL (Specify) ‘ i 4 
BUR LA 12/13/68 MEI ARLESTON We VA 


SPRING HILL 
yy DIRECTOR 79, ADDRESS 1250. REC'D BY REGISTRAR 4 2Sb. ae) SIGNATURE 
wean Tales Sn KGtat HAGERSTOWN, MaxyLanp fore DEC LG 968 [eCornte, Qures 


F HEALTH 21201 18414 
BRT PRONG, DAUR, leTLAN oO 
RYL ON : ; 
Ke DS, 301 W. PREST DEATH EAA oa | Asm 
L RECORDS, TE OF a ean Seon 968 : 
gq. 21 oF a Ro Tn a 6 om ER | YEAR | 1F UNDER 24 ae 
27 [ae uve Year] c 
—_— 4 q Last Decembe (In years = ky 
. 1 42 19 a Middle Ryan "i lost go oy) YRS. hee 
ey it e DATE OF BIRT 
of ED-NAME Firs Georg . h 5, 1893 OF DEATH Be 
~ " Cope or pt) se a RAE Mare Eg ee Washington b. KIND OF BUSINESS OR 
: = 4, te MARRIED} 12b. 
€ s38 Whi 8 MARRIED [[] NEVER ind af ide gts 
° SEB - MARRIE ORCED [] ION (Kind of wark | d) | 
. 2-5 * = 7b. CITIZEN OF WHAT COUNTRY? wiDOwED = Va a esl agli tet ‘aizeh 
CDS aaes n : If nat in haspit duging mas ore@ ER 
Sf A BIRTHPLACE (State or foreig U.S.A, HOSPITAL OR INSTITUTION ( Tisp. Pi smal ae inia Ave. 
3 po a Ohio 1 WANE OF ‘irginia Ave. Tad DE CITY ie 2733 Virgin lost 
& 3 RIGWHORDERTA Byigey V rg) Tac. CITY OR TOWN | YES No Middle 
~~ Ol idence befar i 
a St 10. ary port if institution: Residenc spo (ME First 
<« 2 ae Will sae deceased ik cq shington Wmsp 1S. MOTHER'S MAIDEN NA\ No Record egs exe. Md ts 
= eae . 4 
2~>55 L RESIDE! a Last otom 
ee par. » | 13a. USUAL IMATE INTERVAL 
4 Se admission) Waryi and Middle 17. INFORMANT hams Jr SON ea 
® ; E NO. 7 Bu 
\ £78 3 > 14 FATHER'S NAMI No eayere. T6b, SOCIAL SECURITY ‘ a 
23 S65 IN U.S. ARMED ee 4n09— 
One S Se DECEASED EVER Rett ie Pe )) 21sion 
> S82 leat es ar unknown) — line far (a), (b}, and {c onary occ ee 
= a5 ~We PEAT siecle ase Pe. iain, | 
& F : ? 
<< f= S38 it. ae et WAS eas CAUSE (a) NSEQUENCE OF > 
= =e PART |, IMMEDI DUE TO, OR AS A COI 1 
Br teas : berio sc Ko) 
€ $5 t or OF IVEN IN PART 
3 ee Ss iianstiffongSahtch gtve o OR AS A CONSEQUENCE ISEASE OR CONDITION GI TW CERTIFYING 
Sebi 25 aes aa cause (a), DUE 10, TED TO THE TERMINAL DI E FINDINGS CONSIDERED 
2 = toim jing cause: RELA} WERI 
£ eft rise | derlying (0) BUT NOT . IF YES, 
= a the un DEATH 0b. 1H? 
oe: << = ne EA SE SOTRIEUTIN CAT DEATH ‘200. AUTOPSY? ear eat Item 18.) 
moa "PART 2. OTHER SIGNIFICANT C 4 PERFORMED NO The in Part | ar Port 2, 
83855 PART 2. sy arthritis ACH OPTRA FIGHT WAS ves] Enter nature of injury a 
3 55 3 l Gouty 79. CONDITION FOR W HOW INJURY OCCURRED ( County 
Siege page © liso. pate OF OPERATION : Ty or Town - Sua 
& get & INI Ons No. = 
Bro vebe is 3 one b. TIME OF Day Year n. RED. bk: = at (I) 
cee AS, a = Penne | Hole AM. Ronit bs 19 2If. LOCATION Street or , 1963_, th rand fram the 
25 Ze & Jie, ACCIDENT CAUSE OF DEATH PM STRAT FACTORY.) 21. = tae rcs pricey of date and hau 
aoe Ee 8 piled al Ie tas OF INIURY (AT HOWE, aR, Si F ae. | ath accurred on 
2-6" B [it ether nos RED | 2le. PLACE een our) opinion de ATE SIGNED 
as eas £ 2d. URE none ded the ae aunties Fe: a yy (8 
Satge ile Nat = tended th ] 1 h ASE e 
23822 Wi at work is hospital) ot ¢ fter deoth. She fel 
Pee aie Jar work — at 1) (his ho Sr gee eT body a MED PHYS. f 
Bae se 22a. I certify ee olay did) (dichomt) view th ATTENDING owecon CI t Hecorst own, Md 
et ise saw the dec ove, (I) (we EGREE PHYS, tomac St Hy State) 
pS ea ie causes stated a Ab » Be. ADDRESS Ne Poto: (County) ‘ 
z . AOD 
Szize TRE ! Tarte. D ° TION (City or Town) h Md 
Beese 7b. SIGN FE 7. Rh Ueicoh ee 2d. LOCA wn Was t 
es oss Harold Re Tr CREMATORY Hager stor IpTRAR'S GNA 
Sue 1 Har ERY OR 2b. y 
ANS Dy CEMET! r 
eo e7s rd. PVC NAME OF mete STR (Chianla. ate, 
Sze 32 22d. NAME {Type} 2c. Haven Ce 250, RELI oY i 68 } Gj— 
a Sages | ON] 2b DATE 6/68 |Rest q la 
= [730. BURIAL CREMATION, | 
Sof Say Abeer lei) | 2/2 Aa wien. Ince 
22533 Burtt” a [ieee Rae ase 
i) £ 
Bie e° ™ A, FUNERAL gr Coffman 
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MARYLAND STATE DEPARTMENT OF HEALTH om 
° DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 8 4% 15 
me 


CERTIFICATE OF DEATH 


7; , DUE TO, OR AS A CONSEQUEN' 


Canditians, if any, which gave —_@rtyrvete _! hier "G- Of- 


tise to immediote cause {a}, 


stating the underlying couse, DUETO;OR AS-A-CONSEQUENCE OF ___ 
ip o£ 0s whe he Yu 


PART 2. OTHER SIGDHFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CQNDITION GIVEN IN PART I{o) 
22? Y | . RL eC 


EYL oro 1. DECEASED-NAME First Middle last 2a. DATE OF DEATH b, 68 
co (swe (Type or print) th Ogy 
8 (383 Henry Bushrod Sampsell Decenber ae 188 ALM 
s “TUS 4, RACE 5, DATE OF BIRTH iG AGE (in ears FUNDER | YEAR] 1F UNDER 26 HRS. 
<= Pgs last-birthday) MONTHS | DAYS [| FOURS [WIN 
S £5 white 10-28-1883 83 Wl le Lo 
as chen Tb. CITIZEN OF WHAT COUNTRY? B yaRRIED [-] NEVER MARRIED] | COUNTY OF DEATH 
= USA WIDOWED [X} _DIVORCED [_] Washington i 
& 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= tt id I f d TRY 

i yn Hagerstown give s rey gdcresh or Manor durin ost ol working tiers even if retired.) erties 

Ss ‘ 130, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 134, INSIDE CHTY UMTS? 1 13e. STREET AND NUMBER 

See Sp [en SAE id agerstown| SK] No 1005 Pope, Ave. 

Se | 

& 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 

= William B. Sampsell Nannie Fuller 

3 

= Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 

= Yes, no, gar unkown) (if yes give waror dates of service) 4D p17-10-9364} rs. John Pangborn Hagerstown,Md. 

Ss 3 5 

- 18. CAUSE OF |] 18. CAUSE OF DEATH (Enter only one couse per ip (Enter anly one couse per lal Fee Le (a), (b), and (c).) acWiEN One i DEAT 

S PART |. DEATH WAS CAUSED BY: * het fu 

F Wik: IMMEDIATE CAUSE (0) 

B Y¥339 

a, 


The law requires that the death certificate be executed with 


5% (tA Ml A AS 
| [190 DATE OF OPERATION” 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
oz ES i CAUSES OF DEATH? 
of |& O 
as & P2la. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 2h. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18.) 
& J COR contessuTinc [] cause oF DEATH HOUR A.M. Month Doy Year 
ray {If either, natify medical examiner) M. 1 
= [2id. INJURY OCCURRED | 2le. PLACE OF INJURY (AT HOME, FARM, STREET FACTORY.) 714 LOCATION Street or R.F.D. No. Gity or Town County State 
Wi Nat while OFFICE. BUILDING, ETC. 
lat warl at ark 
22a. V certify that (I) (this haspital) attended the deceased Jr fjie. kW 7, nofiees 5 19 (ZA, that (I) (we)-lost 
saw the deceased alive an. 19°, and that in (my}fous} apinié n death accurred an the date and hour and from the 


causes stgted abave, (I) (waa}{did) (dié-fet} view the bady after death. 
hd Ae. ee a Nek 


224, PHYSIC EE ADDRESS 


Anf/] 4 
WANE Cpe] Fou St wre #7 Z> Lt OVP, MOE 


BURIAL, CREMATION, | 230. DATE 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (tate) 
Bee) = 1 2-7-1968 Rose Hill Cemeter Hagerstown,Md. 

/ 74, FUNERAL DIRECTOR ADDRESS 75a. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
Minnich Funeral Home Hagerstown,Md. pate | Minnich Funeral Home Hagerstown,Md- |oeDEC9 {968 _ 


22. DATE SIGNED 


shauld be fied with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs a! 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely f 
directar, page 3 should be detached for use as the burial-transit 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


a, Y 


MARYLAND STATE DEPARTMENT OF HEALTH — 


ot % Z DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a 418203 18416 
LOS CERTIFICATE OF DEATH 
ea . ee Middle Lost 2a, DATE OF DEATH 2b. HOUR 
7S 'ype or print! Month Do Yeor 
Bs 8 : Hand Seranton, § December 10 [968 " 
5 3. SEX 4. RACE S. DATE OF BIRTH G bea ae 4 UNDER 24 HRS. 
os » lost birthdoy) Days | HOURS [ MIN. 
BS Nake White Auguat 17,1908 ‘ome ee 
+ Ge AT ele (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [oq] NEVER MARRIED 9. COUNTY OF DEATH 
iS BS ennes, Vermont ISA widowed [7] _ivorced [] W. i. "2. Md. 
pa 10. CITY OR TOWN OF DEATH 1. NAME OF rae OR INSTITUTION (If notin hospital [120. USUAL OCCUPATION (Kind of wark done | 12b. KIND OF BUSINESS OR 
ee giv street address) a dysing most of working life, even if retired.) INDUSTRY, 
383 7% Kagerstown aahington Co.Nospital |focomotine. tnganec Katd road 
2st 13a, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY UMTS? | 13e, STREET AND NUMBER 
aS ladmisqen 3b. NT is, °. 
BSs 2/ eMdzytand __|' G Hagerstown |\‘SRX OL] | sIdtl Fairview Koad. 
wtEE 14, FATHER'S NAME ‘First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
eee 
-¢€ 
e385 oaeph dond. ~ranton, SA Leona. Fanner 
sees 169 WAS DECEASED EVER WU ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT AldresHdageratow Ud 
e ‘es, yg, ar unknown) Yes give war or dates of service) ™ - ° ° 
a | No 232-01 -§ Mas, Elizabeth Scranton Il Goirwiew Re 
= 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (¢}) BETWEEN ONSET AND DEATH 
Y PART |. DEATH WAS CAUSED BY: ag 
= 5 IMMEDIATE CAUSE (a) ACUte nephritis 48 hours 
s¢ u/ DUE TO, OR AS A CONSEQUENCE OF 
ais Conditions, if ony, which gove * 
ee tise to immediate cause (0), b) : 
2 = stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF disease. 


p 


ist. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


Lp & 


= 19a. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
|e wR Oo Yes 
& [21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INSURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part | or Part 2, Item 18.) 
= [por contrisurinc [_}CAUsE OF DEATH HOUR A.M. = Manth Day Year 
& [lt either, notif medico! examiner) P.M. 19 
= | 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (2 HOME, FARM, STREET, FACTORY.) ] 214. LOCATION Street ar R.F.D. No. City or Town County State 
While (> Not wile) OFFICE BUILDING, ETC. 


jat work at wark 
220. | certify thot (I) (this hospital) attended the deceased fram_________, 19 , ta_4#2 75 , 1962, thot (I) (ee) lost 
sow the deceased alive ea ond that in (my) (es) opinion deoth occutred on the date and haur ond from the 
couses stated above, (1) (did) fd view the body after deoth. 
ATTENDING MED. STAFF | pos 
dy Vhs DEGREE pays. 3) pirector CI) pas. 1/2/69 
22d. PHYSICIAN’ ke ADDRESS 


“AME(T?*?) Howard N. Weeks, M,. D. 580 Northern Ave Hagerstown, Md 


2a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 


Piiel' | aleg Rest Maven Cemete Hekestiiaes Medina 
24. FUNERAL DIRECTOREY ZZ, . ¥ oo ADDRESS Bo. REC' Y REGISTRAR 2Sb. REGISTRARS SIGNATURE 
tarp Reat Haven Suneral. Chapel Hageratown,lIde | ost JAN'S seg feCordeg 


age 3 should be detoched far use as the buriol 


PB 
should be fied with the Stote Dept. of Health prior to bur 


TO HOSPITAL OR ® .. PHYSICIAN: The law requires thot the death certificote be executed within 24 > 


Poge 4 may be retained by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the ottendi 


directar, 


MARYLAND STATE DEPARTMENT OF HEALTH 
A DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


184 


18417 


ee 1. ties win First Middle Lost 20. DATE OF DEATH ‘ 2b. HOUR 
oz ‘Type or print} Mant! 
g3 Ie Millard Filmere Shank Dec. 1968 a 
= 2 \ | 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE Res IFUNDER | YEAR | IF UNDER 24 HRS. 
2 6 lost birthdoy) WONTHS | DAYS | HOURS [— MIN. 
APo e i ¥RS 
aos 7a. Ee (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED] 9, COUNTY OF DEATH 
eve cau . 

& $a ay anktown,Md| U.S.A WIDOWED pivorceD (] W Md. 
2 aS 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
cS give street address) during mast of warking life, even if retired.) INDUSTRY 
es Big Sprin 
ry ze wl hse USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY LIMITS? 113e. STREET AND NUMBER 

| Jodmis: Al 13b, COUN, * 
l ta they and Wh OP |: Reread 2 
43 | [14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
(3 
Sia Jaceb Shank Angeli 
2g 16a, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Bas Yes, na, or unknawn) | [lfyes give war or dates of service) - N 
aS ‘APPRORIMATE INTERVAL 
ot 18. CAUSE OF DEATH (Enter only one couse per line for (a}, (b), ond (c).) BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: ms - ; 7 
; IMMEDIATE CAUSE (a) £ é 


? 


DUE TO, OR AS A CONSEQUENCE OF 


?. U 4 
tIAYGT 
Canditians, if any, Which 0 ) Oe aA Veh 
anime ates w_ ahora iW Geese tye Lo brews seb 
a>. LG: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


I 
s 
i=] 
& 
£8 
Bes 
SES 
Sas 
28 
ce 
Ss ae s stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
3, Bae lost. ) bY LA hile __ 
= 235 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
eset Pre ut ka e'c Gy puvuds Likir PU, 
2a08 5 ]190. DATE OF OPERATION | 19b. CONDITION®OR WHICH OPERATION WASPERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£9es 5 CAUSES OF DEATH? 
Bie Gc A yes (9 NO [e}" 
5 £ 2s & [2l0. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Port 2, Item 18.) 
Ssyeex SJ LPoR contersurinG (7) cause OF DEATH HOUR AM. Month Day Year 
SEwS & [lf either, natify medical exominer) P.M. 19 
gs a met =] 2ld. INJURY OCCURRED | 2le. PLACE OF INJURY / AT HOME, FARM, STREET, pers) 2If. LOCATION Street or R.F.D. Na Gity or Town Caunty Stote 
woe While [= Not while -] OFFICE BUILDING, ETC. 
Hes jot work —_ot wark 
zee 3s 220. | certify that (|) (this-hospital) attended the deceased from SAV _« 94d, tat , 19_64—, that (1) (we) last 
a saw the deceased alive an_CiC y= _4~ __19_G4; and that in (my) (eve) apinian death accurred on the date and haur and fram the 
2 ese causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
Ce] ages Pa oa ATTENDING MED. STAFF 2 ee 
ey . 
ZEc8 fal Ly DEGREE PHYS. ~oirecror O pis, DO] 72-7 0-64e- 
>a Se 22d PHYSICIAN'S We. ADDRESS 
2 F 4 
Esc: | NAME(hpe) Edward W.Ditto M.D. 111 217W.Washington St. Hagerstown, Marylai 
av+Wsx 3 
g ES So 230. BURIAL, CREMATION, 23. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
é S ead |OVAL{Spedfy) de 


T 


24. FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATUR 
A. [He me DEC 16 19 


after deoth. 
_ 


urs 


hd 


‘ 


vires thot the deoth certificote be executed 


TO HOSPITAL OR ® PHYSI 


The low req 


Poge 4 moy be retained by the hospitol or attending physicion. 


elf Fitted! in by th 


ge. 
urs after 


Po. 


lease remove coNbon papers. 
ond in ony event, within 72 hot 


icion ond compl 
k 


phys! 
en I 


y the ahaa 


After this certificote has been signed b 
e 3 should be detoched for use as the burial-transit permit. 


ed with the State Dept. of Health prior to burial, cremotion, or removo 


i 


hould be fi 


TO FUNERAL DIRECTOR 
director, pa 


VR AL 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 
4Q a o5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Te 


¢ 
CERTIFICATE OF DEATH 18418 
le Cea First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
(Type or print} Month Doy 
Arthur Clyde Shifler December 1 1968 310A * 
3. SEX 5, DATE OF BIRTH 6. AGE (In yeas [_IFUNOER 1 YEAR [IF UNDER 24 HRS. 
last birthdoy) MONTHS | DAYS [HO HIN. 
Male March 26, 188 &i, YRS. "8 1181 | 
7a, SrA (Stote ar fareign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIECE] NEVER MARRIED] 9. COUNTY OF DEATH 
guntry} 
fonroe, Md. U. 8S. Ae WIDOWED [_} DIVORCED [_} Washington Md. 
10. CITY OR TOWN OF DEATH 11 NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 
" ive street oddyess) Surge mast of working life, even if retired.) INDUSTRY 
Hagerstown on or Nursing Home armer Farm 
Ee USUAL evs (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LINTTS?—113e, STREET AND NUMBER 
jodmission) STA b. COUNTY 
ryland Washington eonsboro aoe 0 | go 
14, FATHER’S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 
Otho Shifler Arbelia Doub 
Téa, WAS DECEASED EVER IN US. ARMED FORCES? Téb: SOCIAL SECURITY NO. | 17. INFORMANT 0 Sty: Paul St. 


gto [Uren 91614-6245 Mrs. Gussie FE. Shifler, Boonsboro, Md. 


‘APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for (9}{bY, ond (c).) BETWEEW/ONSET_AND DEATH 
PART |. DEATH WAS CAUSED BY: / 4 Fs 
- IMMEDIATE CAUSE (0) CN CL2— Mt. br BAS 
Sif, ‘f DUE TO, OR AS A CONSEQUENES OF G 
Canditions, if hy, which gave Akins Wiebe 3 A 
sise to immediate couse (a), (b) | 5 a 


sialingtthatonderlvingstause DUE TO, OR AS A CONSEQUENCE OF 
ast. @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a} 
[51 XxX 
19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ys Not] CAUSES OF DEATH? 


21. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18.) 


210. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY 
[Jor conreisutns [cause oFpeaTH = | HOUR AM. = Manth Doy Year 
(if either, natify medical examiner) P.M. 9 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (ok HOME, FARM, STREET, rare) 21f. LOCATION Street or R.F.D. Na. City or Town County State 
While (i Nat while [7] OFFICE BUILDING, ETC. i; 
WW 


jat work at work a ca iS 
22a. I certify that (I) (this haspital) Attended the deceased fromalLeaak 7. ,19bS to VE 7/19 , that (I) (we) last 

saw the ae ae aga mT as : 3 : ee it in (my) (ewpapinian death accurred an the date and haur and fram the 

causes stated above, i r view the bady after dgath. 
2b. SIGNATURE 22. DATE SIGNED 

. ATTENDING MED. STAFF . 
A WW Le on Mr t pays, U-—pirecror Opis. | lL-/4 bE 
72d. PHYSICIAN'S t 
3 € 


i : 
NAME(Type) Cem (i lee We f W-b he men btmobeth 7 


BURIAL, CREMATION, | 23b. DATE Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Stote) 
if 
ape ae 12- 17- 68 | Boonsboro Cemetery Boonsboro, Wash. Co., Md. 
24. FUNERAL DIRECTOR ADDRESS 2Sa. RECD BY REGISTRAR ‘25b. REGISTRAR’S SIGNATURE 


John H. Bast, Jr. 112 N. Main St. Boonsboro, Mawr UEC1§ 1968 PClorte, Vag 


= 
= 
S 
& 
= 
¥ 
2 
= 


4 RQ ROG MARYLAND STATE DEPARTMENT OF HEALTH 
ag DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Item6 FilmGh08 1/6/69 kk CERTIFICATE OF DEATH 


PART |. DEATH WAS CAUSED BY: 
= "IMMEDIATE CAUSE (0} Cerebra 
*T /- i] DUE 70, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove 

tise ta immediate cause (a), 
stating the underlying couse DUE 10, OR AS A CONSEQUENCE OF 
pst @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 70 THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


> 
20a. AUTOPSY? 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
Ys Nog 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part | ar Port 2, Item 18.) 
[Jor contesting [cause OF DEATH =| HOUR AM. = Manth Doy Yeor 

(If either, notify medicol exominer) P.M. 9 
ae INJURY OCCURRED | 21. PLACE OF INJURY 


a3 oe U aap, : a : Middle Lost Jo. DATE OF DEATH 2. HOUR 
3 So Type or print ar Mant! 
3 3 E Shipe December 3:OPR 
5 s 3. SEX 4. RACE 5. DATE OF BIRTH 6 AGE {in ee [_if onogR YEAR [iF UNDER 24 tks. 
r= t MONTHS | «DAYS | HOURS MIN. 
S E Male White August 18, 1875-3" 5 ip WPS, eed) 
2 To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? oy 9. COUNTY OF DEATH 
= uO MARRIED [7] NEVER MARRIED] 
it 
& = [wows A WIDOWED [] DIVORCED] WASHINGTON fa 
Ne TO. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work done | 12, KIND OF BUSINESS OR 
= i ( work : 
fs /|, HAGERSTOWN WESTEH MD, STATE HOSPITAR’' Var penter [Mae 
5 = 186. USUAL repent (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
Ss ission) _ STATE 13b, COUNTY 
Pea Ci aia fiehainatan agerstown| ‘SS 145 So Locust St 
3 ashington 
Es 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
es Luther Shipe ana hip 
Bs Te, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. __]17. INFORMANT ‘Address 
ae es, No, of yoknown) ‘yer give war or dates of service) 
a No Viiz-n7-7 93.3 Mrs Belle ark 145 So Loc 
3 = Sern aT 
gee 18. CAUSE OF DEATH (Enter anly one couse per line far (a), (b), ond («)) agerstown AKTWEEN ONSET AND Dea 
Ss 


()___ Generalized arteriosclerosis_ 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


The low requires that the deoth certificote be executed within 


Poge 4 may be retoined by the hospitol or attending physicion. 


MEDICAL CERTIFICATION 


‘AT HOME, FARM, STREET, een 21f. LOCATION Street or R.F.D. No. State 


City ar Tawn 
‘OFFICE BUILDING, ETC. 


County 


lat work —_of wark 


220. ¥ certify thot (I) (this hospitol) ottended the deceased fram_O 725 , 1967, to , 19_68_, thot (I) (ad lost 
sow the deceosed olive on 19_68, ond thot in (my)Xaar} opinion deoth occurred on the dote ond hour ond from the 
couses stoted obove, (I) (eat (did) (didnet) view the body ofter deoth. 


je 3 should be detoched for use os the burial-tronsit permit. 
led with the State Dept. of Heolth prior to burial, cremation, 


TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending physician ond completd 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


22b. SIGNATURE Be & ATTENDING MED. STAFF 22. DATE 7168 
Bominge A. Arartes DEGREE PHYS. OO owector O tars, & 12/27 
28 : 
Se 72d. PHYSICIAN'S Me. ADDRESS Western Ma 
ze / NAME (Tyee) Domingo A. Garcia, M.D. Hotei SN rnided! site mite: Hospital 
sz ! i agerstown, a a 
$e Tio. BURIAL CREMATION, | 23b. DATE Tic. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town) (County) (State) 
Zee REMOVAL (Speit 
3a BGT 1192/30/68 : agerstownWash Co Md 


RAR'S SIGNATUR 


ai is | 9 68 2Sb. f S 9 4 


ve wf 24. FUNERAL DIRECTOR odd a no OS bail ik EC 
aom Rev. 8 Andrew K. Coffman Funeral Home Inc art 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


last. 


“ne gE DECEASED NE First Middle Last 2o. DATE OF DEATH 
>o $625 {Type ar print) Month Do 
& $83 Harold Willian Sigler December 27, 19 
S 3. SEX 4, RACE S. DATE OF BIRTH bled {in years 
= foo lost, birthdoy) 
“ Male White Jan.16, 1908 60 YRs. 
rE To. BIRTHPLACE {State or foreign | 7b. CITIZEN OF WHAT COUNTRY? © aReieD [OG NEVER MARRIED 9. COUNTY OF DEATH 
Ea ce country). LJ 
= Se Middletown, Md.| U. S. A. widowed [] divorced Washington id. 
i eee 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol 120. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
es c= \ give str 1 a during mast of working life, even if retired.) INDUSTRY 
SS iis. Ss Boonsboro Rfd. nce ‘ire 
a5 ae 5 c= 130. USUAL RESIDENCE {Where deceased lived, if institutian: fa 2 before {13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
= botox ladmi sion} STATE 13k, COUNTY, YES no] 
3 rT Mary nd Washington Boonshore = a Rfd 
E z iS 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
=a 
=o. John _Iucy Bovlua __ 
ees 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT Address 
Bas Yes, no, or unknown) | (lf yes give war ar dates of service) 
£5& No bo ee He OR es. Erangis th. Sigler, Hid. 2, Reousheve, Ma. 
ae — 18. ae UE DEATH (eal cols couse per line for (a), {b), and (c).) BETWES ONSET AND Dean 
of PART 4. DEATH WAS CAUSI 
25 : IMMEDIATE CAUSE (0) Soe 2 ow Lets POU) 2) 
ss t/t Z, DUE TO, OR AS A-CONSEQUENCE OF me? pe 
= Conditions, if ony, Which gave ihe. ws 
£ rise ta immediate cause {0}, seu £. Kevd Lt 
s stating the underlying couse Doe r OR AS A CONSEQUENCE OF 


(9 


4) 
md 


a. ACCIDENT WA 


MEDICAL CERTIFICATION 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifa) 


i 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


UNDERLYING 


200. AUTOPSY? 
vsC] Noy 
2c. HOW INJURY OCCURRED {Enter nature af injury in Part 1 ar Part 2, fem 1B) 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


21b. TIME OF INJURY 


: After this certificate has been signed by the attendin 


e 3 should be detached for use os the burial-transit 


[VOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Day Year 

(if either, notify medical examiner) P.M. 19 

i INJURY OCCURRED | 2le. PLACE OF INJURY (i HOME, FARM, STREET, a 21f. LOCATION Street ar R.F.D. No. City or Town County State 
While [Not while OFFICE. BUILDING, ETC. 

lot work —_at wark. 

22a. | certify thot (1) (this haspital) attended the deceased from__><_$,42. WE, to__ Gada. 19 , thot (1) (we) last 


Page 4 may be retained by the hospital or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificot 
should be filed with the Stote Dept. of Health prior to burial, 


vs WJohn H. Bast, Jr. 


d fry 

sow the deceosed olive on. (~ ZY Rog, ond that in (my) (aur) opinian death accurred on the date and haur and fram the 
couses stoted above, (I) (we) (did} (did not) view the body after death. 
i= 2b, SISYAAYRE ; ave Rafe 22, DATE SIGNED 
ir Q 
es : LGA A el ee oigecror CO pws, OO] SK 2S 20fKE 
22 cn am CANS q 2e. ADDRES 

N 
= = |_| (Type) O¢t, Dkr bed tha a Z LA Beef 
5s Wo. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) {County) (State) 

ae if 
ee Bie 12- 29- 68 | Boonsboro Gene Boonab Md 
24, FUNERAL DIRECTOR ADDRESS 


‘ees et 


112 N. Main St. Boonsbo 


o fter aot 


24 hours 0 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


wit 
af 


The low requires thot the deoth certificate be execut 


= 


Page 4 may be retoined by the hospital or attending physician. 


fhneral 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 4Q Re DIVISION OF VITAL RECORDS, 303 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 184 24 
18203 CERTIFICATE OF DEATH ze 
Neg T. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b, HOUR 
=e {Type or print) Edwin Bruce Smith December 27% 1966 fi 
S 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yer UF UNDER 24 HRS. 
P male white Sept. 19, 1893 | pam [Mam oka | = 


Z fa le (State ar foreign J 7b. CITIZEN OF WHAT COUNTRY? 3 aRRIeD [Gg NEVER MARRIED] | % COUNTY OF DEATH 
Esa Maryland USA wiooweo[] oworeot] «|: Washington Md. 
a! 
Zee 10. CIFY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
= = 7 agers town Givgytteek.adcress) Co Ho sp ital ging most at “eperstor™ IND! ee lee ad 
c=] f . . 
of, 
Sst 13a, USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 19d. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
ines. te 
Pes! edmssron) TT a hie 1.C0UNY’ Wash. agerstown] '5k)] sol] 523 Jefferson St. 
a e = © PTAC FATHER'S NAME First Middle Lost Ts. MOTHER'S MAIDEN NAME First Middle last 
5° 5 William Smith Fannie Boward 
i= a=] 
2 8 i Ta. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b, SOCIAL SECURITY NO. 17, INFORMANT Address 
Bes ‘pegrcrunknown) | Umenvorteden) 705-10-5441,; Ellen Smith, Hagerstown, Md 
fe =10- g : 
ag ai 
oe 1B. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (¢)) Cite Al 
PART |. DEATH WAS CAUSED BY: i s 44 a 
F s IMMEDIATE CAUSE (0) Peritonitis and _ilius 
4 DUE TO, OR AS A CONSEQUENCE OF 


TO FUNERAL DIRECTOR: 


After this certificate has been signed by the attendin: 


director, poge 3 should be detoched for use as the buriol-tronsit permit. 


Canditions, if any, which gave 
tise ta immediate cause (a), (b). 
stating the underlying couse” DUE TO, OR AS A CONSEQUENCE OF 
he Ii es 0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
Pneumonia, coronary artery disease, emphysema 


= 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ss 1? 
x|z vest] no CAUSES OF DEATH? 
& 
& [2!0. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 1B.) 
& | Dor conrrisutin [cause oF DEATH HOUR AM. Manth Day Year 
I (if either, natify medical examiner) P.M. 9 
=| 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (ob: HOME, FARM, STREET, aon) 21. LOCATION Street or R.F.D. Na. City ar Tawn County State 
OFFICE BUNDING, ETC 


While oO Nat while Oo 


lot wark 


22a. 1 certify that (I) (thisssaspirat) at! “5 ihe deceased fream.12/25/ _, 1968, ta , 1968, that (I) 64a) last 
saw the deceased alive an 2 $ nes" and that in (my) (66 Bpinian death accurred an the date and haur and fram the 
causes stated above, fl) (weld did) {ehd paw) view the bady after death. 


at wark 


2b. SIGNATURE H/ aT a a 22. DATE SIGNED. 
bund Ye Updbe M.Dovore pays 1 preecror C pis, CO] 12/28/68 
Se 
nd Ntitw) “Howard N. Weeks Ne. ADDRESS BQ Northern Ave., Hagerstown 


, te 


| 232. BURIAL CREMATION, 28. DATE ic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Store) 
BEDE Ge arity 12-30-68 | Rose Hill Cemete Hagerstown, Md. 


0 
should be fled with the Stote Dept. of Health prior to buriol, cremation, or removo 


~ 


anit 24, FRRERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
a innich Funeral Home, Hagerstown, Md MEG 3 1 1968 
| AE vee * 


within 24 > after death. 


The law requires that the death certificate be ¢; 


TO HOSPITAL OR ® ... PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 { 8422 


CERTIFICATE OF DEATH 


Lost 


JANE SMITH 


l 7192 


|. DECEASED-NAME 


First 2b. HOUR 


12.49 


2a. DATE OF DEATH 


(Type or print) EMMA DECEMBEH Om 15 Dey 68 Yeor 
S. DATE OF BIRTH 6. AGE {In yeors — [_IFUNDER I YEAR _[ 1F UNDER 24 2 


3. SEX . 
lost birth TTHS 
wer, FaRRUARY 26, 1276 | mel yf] Om] 
To. BIRTHPLACE (State or foreign 8 maRRIED [7] NEVER MARRIED] | % COUNTY OF DEATH 
aRYLAND U.S.A widowep E]__bivoRcep WASHINGTON Mm 
= _ | 10. CITY OR TOWN OF DEATH 11. NAME OHTA. OF INSTITUTION {If nat in haspital 12a. USUAL OCCUPATION (Kind af war done 12b. KIND OF BUSINESS OR 
4 if) i i if ired. | Y 
701) HAGERSTOWN AURIS Manor Nursine Homel"OhmMaEN "ee | SHY Hons 


b 


y filled in b 
papers. 


el 
rban 


> 
o 
2 
a 
Rg 
oat 
= 
= 
2 
= Se 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CTY OR TOWN 134, INSIDE CITY UMTS? | 13e, STREET AND NUMBER 
Eos fe heya | uacmesToun |" 0 | 227 N. MULBERRY ST. 
i A 
~o, gE 14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
bah) 
2 2s d JEROME rte. CAROLYN UNKNOWN 
235 .. WAS DE VER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY Z 
zee “Se no RUSS APEREDIEORIESTA T7_ INFORMANT 227 Mine N MULBERRY ST. 
o 9g AG 
2.8 Q-68 BIMR JD MITH HAG HE OW ARY LAND 
aos ~APPRORIRATT INTERV 
ore | T18. CAUSE OF DEATH (Enter only ane cause pe line for (0), re and (0)) BEIWEEN ONSET AND DEAT 
e-s : 
Bes PART DEATH WAS TAEDIATE USE (a) COrebral Vas cular Accident ’ aay 
SES ) . 0 
es oy / of ) 
So DUE TO, OR, pps UENCE 
2s Conditions; if any, which gove Ybenisd ve Cardiey_ascular Disease 18 years 
ag fise to immediate cause (a), (b), rl 
es, stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 
B ob 3X Q 
2 
a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN, IN 1fo) 
Urinary Tract Infection. Hemorrhage from G.I.Tract (Nov 68 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
re NO me CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c HOW INJURY OCCURRED (Enter noture of injury in Part 1 ar Part 2, Item 18.) 
Chor conreisurinc []causeor pet = | HOUR AM. = Manth Day Year 
{If either, notify medical examiner) P.M. 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (ie HOME, FARM, STREET, Je) 2If. LOCATION Street or R.F.D. No. City or Town County State 
While sj Nat while OFFICE BUILDING, ETC. 


lot work —_ at work, 


22a. | certify thot (I) (X28 ital attended the deceased fromvOV 20 9 0S— 70_Le 19 , that (1) $e) last 
saw the deceased alive on 19 and that in (my) (eur) opinian death accurred an the date and hour and from the 
causes bellu abave, (I) wae (did nat) view the body after death. 


ATTENDING MED. STAEF ‘Zc. DATE SIGNED 
sae AR DEGREE PHYS. MO ee Caine Ga ey TBS, 


20k PRR 22e, ADDRESS 
nine) WILLIAM T. LAYMAN, M.D. 301 E ANTIETAM ST., HAGERSTOWN, MD. 


BURIAL “BURIAL CREMATION, 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Town} (County) (State) 
MOYVAL (Specify) + 
a l ge 18/68 METER ERSTO AN ASHTNGTON, MD 


cnt PD ow MaRyLAND [om DEC 20 1968 DEC? 0 196 8 Lebonba, | 


MEDICAL CERTIFICATION 


After this certificate has been si 


should be filed with the State Dept. af Health prior to burial, crematian, 


Page 4 may be retained by the haspital ar attending physician. 
directar, page 3 shauld be detached far use as the burial-transit 


FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
ABALO DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 78423 
CERTIFICATE OF DEATH 
“(mewem GLENDORA GERTRUDE SNYDER BHCHHBWRn 8 09680 aS 
3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In yeors IF UNOER 24 HRS. 
. | FEMALE WHITE | 10/9/1890 OB as 


To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED NEVER MARRIED-] | © COUNTY OF DEATH 


“MAR Y LAND U.S.A. wipoweD (-] _DIVDRCED (-] WASHINGTON } 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTIFUTION (If not in haspital 12a. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
HAGERSTOWN WASHS COUNTY HOSPITAL |“"srourstwrritee en ties) | FOME 


130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare | 13¢. CITY OR TOWN Yd. INSIOE CITY 4IMITS? iF STREET AND NUMBER 


| fosmison SAN LA ND > WASHINGTON HAGERSTOWN] "S% "°C | 801 OAK HILL AVE, 


14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 


CHARLES B. WAGAMAN LUIA LANTZ 
Te DECEASED ae IN US. ARMED FORCES? 17, INFORMANT HAGERSTOWN 
No 216=—22— 398 MR OHN 


18. CAUSE OF DEATH (Enter only ane cause per as ae and (¢)) BETWEEN ONSET ANO CEAT 
ls ile , 


5} and 2 
figr death. 


a 


the funeral 


Ursa 


in 
Ri 
a 


and in any event, within 72 
% 


t caial 


physician.and completely filled i 


lease remave carban paper: 


he 


hen 


, cremation, ar remava 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


we ? F] 1. DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if any, which gave - va i 
rise ta immediate cause (a), (b), Cero. hw Bara ~~ Cary plae 


stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF *S 
last. _Ats Chee bea. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO_DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
vs CJ no [Ge CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
[[JoR CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. = Manth Day Year 
{if either, natify medical examiner) AM. it 


9 
‘AT HOME, FARM, STREET, FACTORY.’ i 
Fe EE OCCURREL Ze. PLACE OF INJURY Core BAD ) 21f. LOCATION Street or R.F.D. Na. City ar Town County State 


fat work —_at wark 


220. | certify that (I) pina i) ottended the deceosed from_Z © Y_ Nor pac © , 19.6, that (1) (we) last 
saw the deceased alive on. fq 19.6 £-and thot in (my) (xr) opinion death occurred on the date and hour and from the 
couses stoted above, (I) (we) (did) (did nat) view the bady ofter death. 

22b. SIGNATURE 22. DATE SIGNED 


whoa OW GY oor 0D vow SEO Moe OME OO] 27-9 Ge 


me Man(h) Edward W. Ditto, III, M.D. pa ee ATO ae 


BURIAL, CREMATION, ene’ 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
Spec 
BUR TAY? 0/68 | ROSE H M HAGERSTOWN WASH. MD. 
ve ans of) 0) | 2 SoNepAL DuscTOR “Ton. 7 {Pe RECD_BY REGISTRAR 25d, REGISTRARS SIGNATUR 
4 iM a, 
mi) GD Leoseneel PACT me DEC 13 19 laid 
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MEDICAL CERTIFICATION 


After this certificate has been signed by the attendin 


directar, page 3 shauld be detached far use as the burial-transit permit. 
shauld be filed with the State Dept. af Health prior tab 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
— a4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
& FOR STATE isd it MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 1. Se First Middle tost 20. Dale KNOWN FS] —“Honth 
Si poe ae Radph Waldo Snyder beat ato EJ 02 


3K TRAE 5 DATE OF BIRTH 6. AGE pos LF Seer a FORE Te. DATE PRONGUNCED DEAD 
a last bithdey) Mongh Doy 
Male | White |9uly 17,1901 i wa ; 


70. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [_]NEVER MARRIED b¢] | 9. COUNTY OF DEATH 


county) 
2 zatoun, (Md ISA WIDOWED DIVORCED [] Wu 
, | 10. cy f TOWN OF DEATH 11, NAME GF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
f gig streg sees during most,af working life, even if retired.) | INBUSTR 
0 Ld LAR KGAA AO Gd 
R 134, INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 


pains Ys 6g NOO) | dd WW. GrankLin St. 
14, FATHER’S NAME First 1S. MOTHER'S MAIDEN NAME First Middle lost 
Robert fey Mae Mahala Bowen 


ADDRESS ont, 
ennyder 112 iam Circle 
APPROXIMATE INTERVAL. 


18. CAUSE OF DEATH an only one couse per line for iw (b), ond (c),) BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 2 % LB Z Lie Z 
é IMMEDIATE CAUSE (0) ® ACC Cty = ‘ a7, - A 
4 Cy 


DUE TO, ORAS A ram? OF > 
oT attbes/ ees, oF ae 16-93 


M3. Page 


em 18. Give Pages 1, 2, ond 3 ta 


hours after seo, delay is 
ffice along with form 


ghin 
miners, 


TO FUNERAL DIRECTOR: Poge 3 should be used 0s a burial-transit permit. File poges land 2 with the Stote D 


i 


/ j 
Conditions, if any, which gove 


rise to immediote couse (0), ces oe 
stoting the underiying couse iF es OR AS A CONSEQUENCE OF 


lost. 4 


FX (d 
OT eo Tate weirs CONDITIONS peer ( DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR + GIVEN IN PART I(0) 
ics mn Borin opts scebrinag” PF Ras¥nve 


190. DATE 3 aoa 9b. CONDITION FOR WHICH GPERATION . (20. AUTOPSY? 
WAS PERF ie 
AS PERFORMED? YES [SE No 
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2lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
PRIMARY [_] OR CONTRIBUTING HOUR A.M. 
CAUSE OF DEATH P.M. 19 


2d. INJURY OCCURRED 2le. PLACE OF INJURY (At home, form, street, 2If. LOCATION Street or R.F.D. No. City or Town, County Stote 
WHILE NOT WHILE foctory, office building, etc.) 
AT work LJ at work 


220. I certify thot | toak chorge of the remains described abave, heldan Autapsy[[G-~* Inspection [4 Inquiry [[], and in my opinion 
death resulted from: Natural causes [X}- Accident [], Suicide [], Homicide [_], Undetermined manner (_] 


ra} chet mepicat examiner 
SIGNATURE : mo. ASSISTANT Meoical examiner [] 2b. DATE SIGNED 


; DEPUTY MEDICAL EXAMINER [GQ ba ~6 f- 
EXAMINER'S 3 
NAME (Type)  =owWard W. Ditto, III, M.D. ADDRESS(Street, city, town, or county) as n 


BURIAL, eae 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Store) 
WOVAL (Specify) y ! a 
UAALA est Naver mek Hagerzatoun-Nashington-f'ld, 
24. FINRA DIRECTOR “Se 2 ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


wes” | keat Maven Funeral Chapel. Hogeratounglid, omDEC 2 3 196G femme Yee 


MEDICAL CERTIFICATION 


rector. Poge 4 should be forwarded to the Chief Medical € 


Heolth prior to buriol, cremotion, or removal, and in ony event within 72 hours after deoth. 


5 moy be retoined for your files. 


necessory, 
the funeral 


TO oepury@Dbica: EXAMINER 


\ 
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i=] 
o 
3 
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£ 
° 
= 
5 
3° 
2 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the deoth certificate be executed 


| or attending physician. 


Page 4 may be retoined by the hospi 


death. 


A, 


anfwithin 72H dugg 


Pax: 


en pleose remove carbon papers. 


9 physician and completéty 


permit. 


gned by the ottendini 


After this certificate has been si 


ed with the Stote Dept. of Health prior to burial, cremotion, or removol, and in any e 


je 3 should be detoched for use os the burial-tronsit 


i 


0 
should be fi 


TO FUNERAL DIRECTOR: 
director, p 


VR ALS (4 
90M REV. 1/68 


OY 


~ 


Te qm } , MARYLAND STATE DEPARTMENT OF HEALTH 
tem® FA LmGhOT yi4eigl GF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


*] ~ 
4Q422 CERTIFICATE OF DEATH 18425 
T. DECEASED-NAME Fist Middle last 20, DATE OF DEATH ARID 8 
(ypeoreit) = Alice Marguerite Spangler December 3,968" ALM 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years IF UNDER 24 HRS. 
ee white May 5, 1889 | "PS" [| | ™ 
7o. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? B MARRIED (Cy NEVER MARRIED] 9, COUNTY OF DEATH 
ort) Penna. USA winowen GE ivoRcen C] Washington hip 
10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If natin haspitol 120. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
Hager sieGun orgy sees address) Ce. Hospi tal during mast patting vies irate ) INDUSTRY 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befoge” |13c. CITY OR TOWN 134. INSIDE CITY (uAITS? | 13e, STREET AND NUMBER 
parison) SE Penna. |" Pu ton “MéConnelisbnvs) 0 
14 FATHER'S NAME First Middle Tost TS. MOTHER'S MAIDEN NAME First Middle lost 
George W. Hays Virginia Michaels 


Téa, WAS DECEASED EVER IN US. ARMED FORCES? 6b SOCIAL SECURITY NO. 17. THFORMANT Address Penna. 
hi 
Ce ie UNG a nee eae ge none Mrs. Mary E. Helleman, McConnellsburg 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), op¢ c).) bal La series Glavine eal 
PART |. DEATH WAS CAUSED BY: } c 
IMMEDIATE CAUSE (a) YC MYY [z“A 
bf} ”) DUE TO, OR AS A CONSEQUENCE OF ./ Jl ff 
Conditions, if any, which gave , p 7 , = hd ME: CAFS 
rise ta immediate cause (a), (b), on —i5 


stoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 
last. >, SFE i 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


4201 


= 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
im CAUSES OF DEATH? 
= vsla NO 
& [2]o. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter nature af injury in Port | or Part 2, Item 18.) 
& | [oe contaieurin ] cause oF DEATH HOUR A.M. Month Day Year 
B [lit either, notify medical examiner) PAM. 19 
= ‘AT HOME, FARM, STREET, FACTORY, 
While Ht whe le. PLACE OF INJURY GORE UNOS FIC 21f. LOCATION Street or R.F.D. No. Gity or Town County State 


lot work —_at wark 


22a. | certify that (I) (this-hespital) ottended she deCeased from LBL! WIZS, ta , 9G, that (1) (we) last 
sow the deceased olive on a 9____, ond that in (my) (our) opinion death occurred an the dote ond hour ond from the 


causes stoted abave, (I) (ave) (did) (did-net} Giew the body after depth. 
22b. SIGNATURE o GH JO) ere 


22d, PHYSICIAN'S 


MED. STAFF 
DIRECTOR O PHYS. O 


7g, ADDRESS 
NAME (Type) Edson B. Moody 363 Cleveland Ave., Hag., Md. 
BURIAL, CREMATION, | 23b. DATE T3c_ NAME OF CEMETERY OR CREMATORY Fd. LOCATION (City or Town) (County) (State) 
Pelsb eh ne aa 12-5-68 Union Cemetery McConnellsburg, Penna. 
24, FUNERAL DIRECTOR ADDRESS Wo. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


<j 


Kelso Funeral Home, McConnellsburg, Pad) 9 4969 “ake a. \J 
i); gpiotthy 


within 24 > after death. 


ician and completely filled in b 
lease remave carbon papers. 


== 
CU 


TO HOSPITAL OR ©... PHYSICIAN: 


The law requires that the death certificate. 


fey 


Page 4 may be retained by the haspital ar attending physician. 


he f 
heges 


phys: 
en p 


th 


After this certificate has been signed by the attendin: 
d with the State Dept. af Health priar ta burial, crematian, ar removal 


e 3 shauld be detached far use as the burial-transit permit. 


fte 


|, and in any nae within 72 hours a! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


18443 CERTIFICATE OF DEATH 18426 
]. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR A 
(ype orn) = LORENA C, STEIGER Dec “2, 1988 
3. SEX 4. RACE $. DATE OF BIRTH 
Female White Apr.16,1899 
Ta: BIRTHPLACE (State ar freign [P.CTIZEN OF WHAT COUNTRY? 3 aRRIED [NEVER MARRIED] | ®- COUNTY OF DEATH 
Vehklin Co.Ps USA WIDOWED ivorceD [] Washington Nd. 


13a. 
wd 


im i 


}{ Jodmission) STATE iq, 


g ]10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL oat {Kind of vo done 12b. KIND OF BUSINESS OR 
( give,street oddress} duri ost of workingJife, even if retired. DUSTRY. 
Hagerstown,R.D, “VeToh Manor weceen arene" |Koparel 


USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare 


1%. COUNWa shing to 


13c, CITY OR TOWN 13d. INSIDE CITY UNITS? {13e. STREET AND NUMBER 
Hagerstownsg 0 | 112 S.Prospect 


FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 


George Ss. Cover Mary Catherine Narcleroad 


la. WAS DECEASED EVER Nw S. ARMED pores y 4 1b. SOCIAL SECURITY NO. 17. INFORMANT 5 Tadd Ord 0 
YG orerknown) | Crerevenines'evis] 1503-10-6498 Ralph D.Myers College Park,Md, 


MEDICAL CERTIFICATION 


TATE INTERVAL 


1B. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), and (¢).) vctWEtN ONSET ANG DEATH. 


PART |. DEATH WAS CAUSED BY: . , 
IMMEDIATE CAUSE (0) PRL Enrtaivmae a bolo wr wl — 


DUE TO, OR AS A CONSEQUENCE OF ip Da kd, prone Co /re— 
Conditions, if ony, which gove f : P 


tise to immediote cause (a}, (b) 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


kst @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 
} TN 


JI 6 Leg lorute i derlizees 1979/63 
19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES o No ae CAUSES OF DEATH? 
Dic HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, tem IB) 


/ 2 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 
(OR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(if either, natity medical exominer) PM. 19 


‘AT HOME, FARM, STREET, FACTORY, i 
Wie [Note 2le. PLACE OF INJURY (ane PRDINE ) 2it. LOCATION Street or R.F.D. No. City or Town County Stote 


Jat work — at wark 


22a. | certify thot (I) (this hospitol} ottended the deceased from fo ~J7 , 19.6, ta (> f1>, 19_€4 , that (I) (we) last 
saw the deceased alive On and thot in ae (oud apinian death accurred on the dote and haur ond from the 
es couses stoted obove, (I) (we}{ditt) (did not) view the body after death. 
| 2b. SIGNATURE Satine ba =e 2c. DATE SIGNED 
aie SR. SIL ORS ED oioree PHYS. orecror C) pus, OO] 42-73-7968 
a Se 72d. PHYSICIAN'S We. ADDRESS aS 887 WASHINGTON @U, 
Z=3 NAME (TyP8) lo Heyy H. HermBacee mDs “r LE ol Tita Oa " 
S32 [730. BURIAL, ‘eee 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
amet ft s 
iaciog ZRBAME A a1 42/1 68 7 Cem. Mercersburg Franklin Pa. 
ie he bey Pa 25a. RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 
VR AIS (4) Ge 
som nev. 1168 et ALPHA LE”, DATE DEC 1 50a, |om DECI? 1968 — ‘9 g8 ,, = 


rid 


; MARYLAND STATE DEPARTMENT OF HEALTH 
4 aia A DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND a 427 
. ie é 


ao CERTIFICATE OF DEATH 


1. DECEASED-NAME First Middle fost 20. DATE OF DEATH 2b. HOUR 


~>> 


{Type or print) Month Doy .. Yeor 

ELIZABETH YOCOM STICKNEY DECEMBER 11 . 68 9 a 

a 4, RACE 5. DATE OF BIRTH 6, AGE (In 7 [_ een vvear [uve nis. 

2 o . tt birthdoy! MONTHS | DAYS MIN, 

2s FEMALE WHITE DECEMBER 11, 1902 | 667” vs |] [| 

Shee To. BIRTHPLACE (Stote or foreign] 7b CTZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED] | COUNTY OF DEATH 

3 country! _ UTA 
aay EW YORK U.S.A. widowed [_ivoRCED [) WASHINGTON Md. 
2e TD. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital _]12o. USUAL OCCUPATION (Kind of work done 


12b. KIND OF BUSINESS OR 
INDUSTRY 


ithin 24 > ofter death. 


0O| HacERSTOWN weIBA Gast DRIVE 


during most of working life, even if retired.) DL 
TARY. GAS_COMPANY 


i, nt 


in 
and in any event, within 72 hours after 


TO HOSPITAL OR ®.. PHYSICIAN 


E Di. ¢ an ey FeSIDENCE (Where deceosed lived, if iin, Residence before |13c. CITY OR TOWN Tod. INSIDE CITY LIMITS? |13e. STREET AND NUMBER 
5 a/2 A | Jodmission) sta 13b. COUN’ r 
A #222 4 ' AASHTN acEesrown | "SE3 "°C | 1704 CREST DRIVE 
3 a ee 
3 3 E [| ]14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
BS 2 WILLIAM HOWARD MERSEREAU ELIZABETH YOCOM 
2 25 60. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT 
2 tier ea Ve no, or unknown) _ | {lf yes give war or dates of service) Pee tres) i os 1704 AdcesCR EST DR. 
pt 0 136-26-8291 | MR ARR OHNSON HAGERSTOWN, MARYLAND 
= 53 —————— 
s aS = 18. CAUSE OF DEATH (Enter only one couse per line for (0}, (b), ond (c).) 
> occ, PART |. DEATH WAS CAUSED BY: : 
ae Sess IMMEDIATE CAUSE (0) 
3 = Pe 
2 085 OF DUE TO, OR AS A CONSEQUENCE OF 
=e oles Conditions, if ony, which gove b) 7 
stale tise to immediote couse (0), 
= #¢ S stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Pa ie = Ce ost. leo 
$3 855 — {4 
ie 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
2 et eat 
“Pee Pa 
2esZze z fA 
és Bigs 2 = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ~ — | 20a, AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
e@esce 2 Ys] Noh CAUSES OF DEATH? 
ESfge = 
z5 223 & [ito ACCIDENT WAS UNDERIVING —_]21b. TIME OF INIURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
SB He=z 4 [TJOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
BES & [lif either, notify medicol_exominer) PM. 19 
3 a4 reat =] 21d. INJURY OCCURRED | 21e. PLACE OF INJURY (8 HOME, FARM, STREET, FAIR) Qf. LOCATION Street or R-F.D. No. City or Town, County Stote 
- = 3 jiliT | Not whil OFFICE BUILDING, ETC. 
a jot wot ot work 
zbes 22a. V certify that (I) {this(Rogpttal) attended the deceased fram_/=«Ta 5 194, toJee 7F | 19_@ EF, that (1) (ad) last 
~~ tao saw the deceased alive an Lae 19_€_&7 and that in (my) (aop} apinian death accurred an the date and haur and fram the 
ease causes stated abave, (|) (9e} (did) (dihmet) view the bady after death. 
Sece 2 
= = 22b. SIENATURE 22c. DATE SIGNED 
ego5 és ATTENDING MED. SIA Py ee 
Sae8 — Kee yA Co” fata f eq DEGREE_PHYS. DIRECTOR PHYS. 12/12/68 
Sa ee 22d. OTN 3 7 2 fe. ADDRESS 
iS Fs oe WANE (Iyp8 LLOYD AH fAN, M.D. 214 N POTOMAC ST.,HAGERSTOWN, MD. 
 wT225 = 
Bees TE HET Roy | EERE eto BRP a, 
. 2s Jal NOMS be ts Bint mie a a Wa i 
iat ADDRESS 250. REC REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4) 5 19 ft 8 , 
oom REV. 768 HAGERSTOWN, MARYLANY} owre 90 fMterbas Veeghas 
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gte be executed within 24 


ician and completely filled 
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TO HOSPITAL OR TENDING PHYSICIAN 


@ 
3 
@ 
ee 
o 
= 
” 
2 
= 
o 
= 
2 
eS 
= 


= 
a 
Dj 
£ 
5 
s 
= 
S 
@ 
= 
lo 
< 
cus 
Rte) 
33 
ae 
ra) 
a5 
> 
2s 
= 
28 
Sn 
=o 
52 
52 
25 
2 
ae 
3s 
ae 
Ae 
£= 
Bz 
a 
ce 
seb 
so 
ae 
eee 
fa 
> 
c= 
Ee 
== 
J 
& 
om 
ao 
i= 


within 72 haurs after death. 


ase remave carban paper: 


permit. Then ple 


je 3 shauld be detached for use as the burial-transit 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


1, DECEASED-NAME 20. DATE OF DEATH 2b, HOUR 
{Type or print) . Month 


mber, 


6 AGE (In yeors — [_IFUNDERT YEAR IF UNDER 24 HRS. 


last birthday) FONTHS | _OAYS iN. 
YRS. 


Male White Dvd 
7a. SAE {Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [RENEVER MARRIED 9. COUNTY OF DEATH 
count} . 
Hagerstown, (Yd ISA WIDOWED [] _DIVORCED Was gton Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in haspital 120. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 


Ha » ae see 3s} oto during mo eek Hf Eat if retired.) a 
gersto © MAC dh 


ia a SS EKE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | T3e. STREET AND NUMBER 
admission) Al T3by ,GOUNPY » 
; AG Land. ile GAO | Hagersto SES “OO 121 S.Potomac Ste 


14, FATHER'S NAME First 15. MOTHER'S MAIDEN NAME First Middle Lost 


Arthur aco i Agnes Keedy | 


17. INFORMANT Address 


(14A O one otomac. ot ANagerAatourn,lid 
APPRORIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one cause per line far fp) (b), and (c).) BETWEEN ONSET AND DEATH. 
PART |. DEATH WAS CAUSED BY: © ~ — 
IMMEDIATE CAUSE (a) a le ata AweyTh bert A Cfrob we ACh ef 


*T 1K “a DUE TO, OR AS A CONSEQUENCE OF kh 
Conditions, if any, which gove Li n 2 Pave A [Ps 
tise to immediote couse {a}, (4 aselry el? — ie = foe 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
we (d 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


atl) Ls 
190. DATE OF OPERATION {1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
vs 10 CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYING — 21b. TIME OF INJURY 2c HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 18.) 
(POR CONTRIBUTING [_j CAUSE OF DEATH HOUR fat Month Day ce 
(If either, natify medical examiner) 


2id. pure OCCURRED | 21e. PLACE OF aH & HOME, FARM, STREET, Lar It LOCATION Street or RF.D. No Giy ob Tew cay aie 
While iad Nat whi OFFICE BUILDING, ETC. 


fat work —_at work. 


22a. I certify that (I) {this hospital) Drathgp det the deceosed a ea Gd , to_pec , 196, that (I) (we) last 
saw the deceased alive on. 19 £2”, and that in {my} (our) ante ‘death accurred onthe dote ond hour ond from the 
causes stated-abave, (I) (we) (di (id nat) view the body after deoth 


HATOR ey 22. DATE SIGNED 
VA ATTENDING ED. STAFF wate 
oP APS DL DEGREE PHYS. oirector C1 pays, O) 2-27-63 
72d, PHYSICIAN'S Ze, ADDRESS 
NAME (Type) Char ks C pet eeWs J4ES. Prospecl In Hogebs (dein bd 


ra 


MEDICAL CERTIFICATION 


shauld be filed with the State Dept. of Health priar ta burial, cremation, ar remaval, and in any event, 


directar, pa 


& 
> 


BURIAL, CREMATION, | 23b. SATE 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) (County) (State) 


BEMOVAL (Specify) os 
AOU GATUNGA ton-t'ld 
‘2Sb. REGISTRAR'S SIGNATURE 


Nag 4 


r cor BD, deloy is 


10 


fe: 
mie. 
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ve Pages 1, 2, and 3 to 


in 


necessory, please execute the certificote, writing the word “pending” in penc 


the funeral 


ng with form PM3. Page 


irector. Page 4 should be forwarded to the Chief Medicol Examiner's 0 


VR AISME (5) 
TOM REV. 1/68 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os a burial-tronsit permit. File poges land 2 with the State De 


Health prior to burial, cremation, or removal, and in ony event within 72 hours after death. \ 
Oo 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 Rd A @QNISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


é MEDICAL EXAMINER’S CERTIFICATE OF DEATH 18429 


1. tae First Middle Lost 20, DATE gi f] Month Day Yeor | 2b. HOUR 
‘ype or Print OF  ESTI- 
JOHN EDWARD STONESIFER a 


3 Hig ve 4 HE ate S. DATE OF BIRTH 6. Beh ems 2c. DATE PRONOUNCED DEAD 2d HOUR 
asp by a HOU 
Lelye1906_ | SSrsf"™] “LT [| december 31¥ige| 


7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED ]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
countr 
¥) Carroll Co U.S.A. WIDOWED DIVORCED Washington Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION 5° Bel 120. USUAL OCCUPATION {Kind of work done |12b. KIND OF BUSINESS OR 
live stree} ogdress uring.mast of working life, even if retired.) | INDUSTRY 
Hagerstown Washington Co. fospital ree ina Watt. RR 


130, USUAL RESIDENCE (Where deceased liyed, if institution: Residence “ie CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 


omelet yland |'P Croll Taneytown 0 Nf R.D.2 


y| 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle 


He 


BURIAL, CREMATION, 73. DATE 


John A. Stonesifer Minnie Fleagle 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 1bb. SOCIAL SECURITY NO. 17. INFORMANT f ADDRESS RD2 
(Yessnpnor unknown) {It yos give war or dates of service) VO5-/0 Poe GryBlenora K. Stonesifer Tane yt ow Md. 


18. CAUSE OF DEATH (Enter only one couse per line for {o), (b), ond (<).) tetas oe i 
PART |. DEATH WAS CAUSED BY: 
} IMMEDIATE CAUSE (0) 
HIOog DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if ony, which gove 

rise to immediote couse (0), () 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
eee 55 () 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
Ley 
¥ ZU 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED? vst] No S i 


210. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2ic, HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 
CAUSE OF DEATH PL. 19 


21d. INJURY OCCURRED — | 2ie. PLACE OF INJURY {At home, form, street, 2If. LOCATION Street or R.F.D. No. City or Town. County Stote 


WHILE NOT WHILE foctory, office building, etc.) 
at wor C1 ‘at work 


22a. | certify thot | toak charge of the remains described abave, held an Autapsy [_], Inspection m4 Inquiry [1], — ond in my opinion 
death resulted fram: Natural couses Pad’ Accident [_], Suicide [1], Homicide [1], Undetermined manner [_] 


Her MeDicaL Examiner — ] 
pie ee q Atbodhe— mp, ASSISTANT MeDICAL examiner [] 220. DATE SIGNED i} e yg 


EXAMINER'S DEPUTY MEDICAL EXAMINER 
NAME (Type) bof t he Weeks ADDRESS(Street, city, town, or county) whshweTon Cow, 


2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


Bud fa" 1-3-69 Keesville, Cemeter Keesvi 


S Ma 


MEDICAL CERTIFICATION 


24. FUNERAL DIRECTOR Ra ond ADDRESS pe ager 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
i CFE: a “i uma Md o|oan h  liaxkay 
(feyyrrei gk ALOE Bty h ’ ojoate JAN § 4968 ritey 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate bi 


within 24 hours after deoth. 


Page 4 may be retoined by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


XeC 
fabs 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


=! 


Te, WAS DECEASED EVENS. AED FORCES? SOCALSCURTY WO. 17 (WFORWANT 808 Washangton Ave. 
Yes, Yes give war or dates of service 
es utero) fib lichelatak i 216-22-2021 |Mrs. Kenneth Dennis Hagerstown id. 


¢ 2 
£QA49 CERTIFICATE OF DEATH 18430 

Me T. DECEASED-NAME Cit Middle last Zo. DATE OF OEATH 2b. HOUR 
Sea Mu a) Ralph Pi Stottlemyer Deda fy 1968 a 
2B = 3. SEX 4. RACE S. DATE OF BIRTH ek (In years IFUNDER 1 YEAR | IF UNDER 24 HRS, 
2 Be ) Male white Jan 24 1897 cee : 
Sey 7a ene (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? & MARRIED [] NEVER MARRIED 9. COUNTY OF DEATH 
Ss Indiana U.S.A WIDOWED DIVORCED Washington me 
= a » 710. CITY OR TOWN OF DEATH a /E OF HOSPITAL OR INSTITUTION (!f nat in haspital 12a. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
= f LN : : 
5 / Hagerstown sweet eeton County Hosp. during mast af warking life, even if retired.) INDUSTRY 
@Ss 1: USUAL poe (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
avs) isi AT ; ‘ 
se eae) STATE tag 1. COUN Wa shington| Hagerstown | "Si *°0 | 808 Washington Ave. 
= & { 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
£2 
an Rufus Stottlemyer Pearl Wetghet 
23 
aa 
25 

— 


i 


ee eg Mr, Albert L, Leaf Williamsport Wd. mDEC 16 1968 


After this certificate hos been signed by the ottendini 


MATE INTERVAL 
BETWEEN ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), and (¢).) 
PART |. DEATH WAS CAUSED BY: 
_ IMMEDIATE CAUSE (a) 


y DUE TO, OR ASYK CONSEQUENCE OF 
Canditions, if any, which gave 


rise to immediate couse (a), ) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


Sc layogin 


ca 9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


jp 2OmYD Sarco — sye2i/ bewel » 


=z 
= 190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
. = Da 7th. S Plone me af ; eC] no EY CAUSES OF DEATH? 
© [2To. ACCIDENT WAS UNDERLYING —[2ib. TIME OF INJURY Zc. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18) 
& | or conteiputin [7 cause oF Death HOUR A.M. Manth Day Year 
S {if either, notify medical examiner) PM. 19 
= \T HOME, FARM, STREET, FACTORY, it 
a tee a) Ze. PLACE OF INJURY (He ” ACTOI ) 2If. LOCATION Street or R.F.D. No. City or Town County State 
fat wark —_at warl 
22a. | certify thot (I) (this-hespital) ottended the deceosed from_=7-1/- WEF, to Ds 0-7) 196 5 that (I) — 
sow the deceosed olive on_t}o < : 19_6_§;and that ih (my) (que) opinidn death occurred on the dote ond hour ond from the 
couses stoted obove, (I) (we}(did) (didnot) view the body ofter death. 
2b. SIGNATPRE Z 22. OATE SIGNED 


ATTENDING MeO, STAFF 
Phen DEGREE. PHYS, orecror CI prs, OO] /3-// SG 


AZ) aA-L , 
Td PHYSICIAN'S 3 De. ADDRESS "i ic 
ma oe Pon neh fence St 
BURIAL, CREMATION, | Z3b. DATE Tic, NAME OF CEMETERY OR CREMATORY Td LOCATION (Giy or awn) (County) (State) 
BUH rect) Dec, 15-68 Greenlawn Cemete: Willjamsport Wes a 


24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


should be fied with the State Dept. of Heolth priar to burial, cremation, or removal, and in any event, within 72h 


director, poge 3 should be detoched far use os the burial-tronsit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH 
] 4aQa 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ASS 


ere CERTIFICATE OF DEATH 18431 


ee 1. DEEEASEONINE First Middle Last 2a. DATE OF DEATH 2b. HOUR 
= | 
SEs (Iype or eri) George We Strain fb, "9 "F968 M 
g 275 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE i OTS IF UNDER 24 HRS. 
6 28s Male Colored March 14 1893 a 
2 2 : 
oY Be) 3 70. bey a (Stote or foreign _ 7b. CITIZEN OF WHAT COUNTRY? © MARRIED PA NEVER MARRIED 9. COUNTY OF DEATH 
ul 
ol Sees North Caro U.S.A WIDOWED DIVORCED Washington Md 
eae as 10. CITY OR TOWN OF DEATH 11. NAME OF pen a 12a, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
ae ae give street oddress, during most of warking life, even if retired.) DUST 
cng S Williamsport Md. 43°, Church st, Laborer ick Yard 
= Bs 
a eee Be USUAL RESIDDICE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? | 13@. STREET AND NUMBER 
£ eo ladmission) STATE: Land | 13b. county 5 ‘ YES] NORe 
2 Be Marylan Washington|Williamspor } 43 BE. Chureh st 
S s2 = 2. —— 
x ae | [V4 FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle lost 
3 es § 
E S Unknown Unknown 
3 Téo. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT 43 E Ciéreh St 
‘Oo ar 0) (ty war of dates of service) 5 
cs, woe TeS we | Les 216-07-6993 | Mrs, Arlene Strain Williams 
aS 
oe 18 CAUSE OF DEATH (Enter anly one couse per line for (0}, (b), ond (c}.) aeWEEN ONSET. ANG OBA 
Be PART |. DEATH WAS CAUSED BY: 
cE P IMMEDIATE CAUSE {a) 
53 FlLOG DUE TO, OR AS {CONSEQUENCE OF 
= Conditions, if aty, which gave erosclerea FS 42) os 
c= tise to immediote couse (0), b) => a 
= stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
2 last. OE Se (). 
3 st 
S 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifo} 


co Oo 
20b. IF YES, FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


@ of injury in Port 1 or Part 2, Item 18.) 


At | 


Z 
190. eon oa 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? 
eS YES no pf 
RY 2\c. HOW INJURY OCC (Enter nature 
lonttQoy Year 


21a. ACC WAS UNDERLYING =} 21b. TIME OF 
[JOR CONTRIBUTING. USE OF DEATH HOUR A.M, 
(if either, notify medicolexominer| 


21d. THHURY OCCURRED | 21e. PLACEORINJURY (a HOME, FARM, STREET, FACTORY.}} 21f, LOCATION Street ar RFD 
While Oo No bile [7] OFFICE BUILOING, ETC. 
lat work —~_ot worl 


22a. | certify that (I) (ihtotmepind) attended th a Y Ang.IS 1958 to _New.5 19.68 | that (i) (i last 
saw the deceased alive an 1969 and that in (my) aX) apinian death accurred an the date and haur and fram the 
causes stated abave, (Ihdswet ‘dedidiceeat) view the bady after death. 


‘ te V4 VA ATTENDING MED. STAFE be ee 
VIEL ben oeoret pats. 8) pirecror OO pus, CO] Doce 9, 1968 
| Td, PHYSICIAN'S We. ADDRESS 
| | Maaeit) Me Ee BYyrkit, Me De Williamsport, Maryland 21795 
BURIAL, CREMATION, 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 2Bd. LOCATION (City or Town) (County) (State} 
Buyers (Specity) Dec, 12-68 Riverview Cemete Williamsport Was d 


ny ast 24, FUNERAL DIRECTOR ‘ADDRESS ‘2b. REGISTRAR'S SIGNATURE 
ait Albert L, Leaf Williamspo Md oan DEC 1 2 1968 ffLiarnls, Vee, 


MEDICAL CERTIFICATION 


No. City or Tawn County State 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certific 
je 3 should be detoched for use os the buriol-tronsit 


should be fled with the Stote Dept. of Heolth prior to buriol, cremotion, or removal, and in any event, 


por 


Page 4 may be retoined by the hospito! or attending physicion. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


director, 


ENT OF HEALTH ae 
Tone x wv. BRTOaT ea BALTIMORE, MARYLAND 21 18432 
ag tem, 18 ae AY {aN OF VITAL RECORDS, 361 W. PI "S CERTIFICATE OF DEATH = =" ste = 
1 ttgz Of mY MEDICAL EXAMINER za 26, DATE KNOH a rr. oe: 
L TATE hs £ Sood sullivan wah tatty fa /! 7 = 
wea Li [_F UOER TERS —T'2c, DATE PRONOUNCED DI bf 
1. DECEASED ae a 7 a ra 
HEALTH DEPT. (Type or Print Willian OF BIRTH TRE es ial ZAG , re 
: van ieee | 
#23 6 Tae ¢ a Jan 21 1930 soil es] |__| | it 2 
af = @. MARRIED RJNEVER MA suid bares se 
se Ma CITIZEN OF WHAT COUNTRY? eainorth C__ pwvorceo “sah Soe cone WETICE 
29 To, BIRTHPLACE (State or foreiong | [igi U.S.A hospital 120. USUAL OCCUPATION ( ei ela WHR Store 
¥ STITUTION (IF not in hospi . : iaateaedie D ; 2 
omnss sterville aR Mags 
cr own i ew en STREET AND NUMBER 
wey te .. | 10: GY OR TOWN OF DEA svyacentae ton meee i oe 
5 + : : 4 aa lived, if institution: Residence before Wa OR aasio ae wt | 13 * 7 = 
) 7 
ees = JAL RESIDENCE (Where deceosed live: Li dexnehe oe Zs a 
OSU fe t s 
so 2 130, 7 lark cma Sa! ; 
205 £¢€ / | admission) STA’ Mary. = 5 ae 
Sas 339 Middle ia a and 
Sef Ss farms 4 eS 
4, . : ane. 3? 2 Tob. SOCIAL SECURITY NO. | 17, Poa Ann Sullivan 7 mA See 
: : = BETWEEN ONSET 
Ss $5 [ito wASDECEASED ER INS grrrs Diesel vabeaheand 
3 7 na = {b), and (c),} prox. 
EE: 2 for {0}, (b), and (0, E 
3 te ly one cause per line 
pases 2 1. CAUSE OF DEATH Enrol on — haar 
rhe ele a LY Ps ©) Reaiiesier Per 
gfe § 5 HEIX Cp ae tidas “upset 
252 a ) : ; ; 
283 a tn tamed cut) ner OR AS A CONSEQUENCE OF 
g°2 5° rise to im ; , f 
= - a 7 é (OT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN : 
u : ; sy? 
Eee Bs = ICANT CONDITIONS CONTRIBUTING TO DEATH BUT same 
sped 25 PART 2. OTHER SIGNIFI CONTRIBUTING TO DEATH = a — 
erg 3: 4 70x T9b. CONDITION FOR WHICH OPERATI i 
: : 7 : | ae i 1 or Part 2, Item 18. 
a i : : acs wie 2ic, HOW INJURY OCCURRED (Enter nature af injury in Port 1 or 
NS es e Ills * 2b. TIME OF INJURY Month, Doy, Yeor ~ a 
aig: : Joo ans Gity or Tawn 
are = “PRIMARY [>] 08 CONTRIBUTING -] HouR A ® 7 | 
4 = See S. s fet Tle PIACE oF Ty oe farm, stree ee 
Sseged = iid Inu factary, affice bui — = 
= on=m £ 3 WHILE NOT WHILE - bave heldan Autopsy [~~ Insp at women CI 
=E-c 5 Se at work LJ at work | taak charge af the remains described abav i KE) eee wales 
see s i itd ‘ 
Boles 220. | certify that Vattes Te dete ids ‘ese 
22228 death resulted fram: Natural cau: ; oe 2 £ : 
Silk : i | MEDICAL EXAl D) % z 
pile ASSISTANT 
pl , or UTY MEDICAL EXAMINER [-— oe ashing ¢ a Ste 
sS2ese2 CTUAL DEPI tawn, ar county) oun, Ma. 
pies: ee ADDRESS(Street, city, § hala 
Besse EXAMINER Edward W. RY OR CREMATORY bladasgpent Was dy 
ee5 > NAME (Type) 23¢. NAME OF CEMETE! Gonepeliy: Wi z shy, 
aogi PERTTI S 
oo * wigintet [Dees 20-68 |" Greenlavn SEE IEER| =F 
o cfu e* REI esi} . eras Ts ¥i 
‘ DA 
R 
74, FUNERAL DIRECTO 3 sialon’ tes 
SME (5) Albert L . Leaf Williamsp 
Tove HEV 1/68 = 


\d_within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR 8 PHYSICIAN: The law requires that the death certificate be execute 


120 MARYLAND STATE DEPARTMENT OF HEALTH © 
1 {kia DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


tise to immediate cause (0), (b) 
ey the vaserhing cove couse, DUE TO, OR AS A CONSEQUENCE OF 


last. 0 


ae ar an COMBTTIONS CQNIRIBUTING TO DEATH be (OT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
AS: tt 
GV hence ry 


1. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b. HOUR 
Cae NBTITE ARBELLA SWOPE DECEMBER "14 ey es ie 
wo 3. SEX 4, RACE S. DATE OF BIRTH Se (In = h 
2 os last birt 
£§e WHITE OCTOBER 6, 1893 ois 
a 3 spears _ ‘ar fareign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [Z] NEVER MARRIED[-] __ | 9- COUNTY OF DEATH 
a 5S MAR D WIDOWED []__ DIVORCED [] Md. 
#2 fioarvor TOW OF DEATH UW. TAME OF HOSPITAL OR NSTTUTION i nv in haspital fs USUAL OCCUPATION (Kind of work = 12b, KIND OF BUSINESS OR 
free / give Nu life, even if retired. INDUSTRY 
55/7] HAGERSTOWN WASH Ne ron county Hosp. _|“AGMBMAKEHT® OWN HOME 
3S = 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LMiTS? —|13e. STREET AND NUMBER 
ye £ ) | [admission) STATE . N . HAGERSTOWN YESE] Nol] 848 MARSHA 
~o& = V4 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
ef 7 
Ses SAMUEL OLIVER SPESSARD EMMA SHANK 
ses Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. ‘17. INFORMANT B48 Address MARSHALL ST. 
Bas Yes. fe ar unknown) | (ifyes give wor or dates of service) . ae e 4 
se ©) f HAR SWOPE HAGERSTOWN, MARYLAND 
— £ 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b},and (c).) 
== PART |. DEATH WAS CAUSED BY: 2 ip 
e565 be , IMMEDIATE CAUSE (a) (A tLe g 
ss ‘7 {i x DUE TO, OR AS A CONSEOUENCE OF > // tod ¢ 
= Conditians, if any, which gave 
4 
S 


z 
= an EOF OPEN TI 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 ? 

= Ys no CAUSES OF DEATH? 

= 

& P20. ACCIDENT WAS UNDERLYING =] 2tb. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Part | ar Port 2, Item 18.) 

% | Corcontrieutinc [jcause of peat# = | HOUR AM. Month Day Year 

5 lit either, notify medical examiner) PM. 19 

= J 2id. INJURY. OCCURRED | 2le. PLACE OF INJURY (eee FACTORY.) 1 21f. LOCATION Street or R.F.D. No. City or Town County State 


While Nat while 
fat work) at work O 5 


t) ‘. ras 
220. | certify that (I) (PKOSHiTGI) att he deceosed frp Let 19420), [FT AP, 19 PP) _, thot (I) (we) lost 
afi the deceosed olive on 19@4_, ond thalan (my) (ue) opinion er occufred an the date nd ‘hour ond from the 
es stoted above, (I) {wr} did) (did neg view the bady ofter dgoth. 


i [/ ATTENDING MED. STAFF Oo 22, DATE SIGNED 
A DWV AP CREE PHYS. DIRECTOR PHYS, 12/16/68 


‘238. PHYSICIAN'S 7 ‘De. ADDRESS 


NAME(TyPe) RICHARD T BINFORD, M.D. 1135 POTOMAC AVE., HAGERSTOWN, MD. 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
_mupyatier) | 12/17/68 REST HAVEN ERSTOWN, WASHINGTON, Mp 


24. & DIRECTOR ADDRESS sTRAR 2Sb. REGISTBAR'S SIGNATUR 
VRAIS (4) LP - 6 C U U 
30M REV. 1768 San Kb 5 $4 _ HAGERSTOWN, MARYLAND L 


After this certificate has been signed by the attending ph 


e 3 shauld be detached far use as the burial-transit 


hauld be fied with the State Dept. af Health prior to burial 


director, 


ee 


TO FUNERAL DIRECTOR 
pa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


=i 


[ 


160, WAS DECEASED EVER IN US. ARMED FORCES? ae cacaeni he INFORMANT 831 Address WOODLAND 
Te mggyicovel || rennet 29-10-3741 MRS GLADYS THOMAS , HAGERSTOWN, MARYLAND 


18. CAUSE OF DEATH (Enter only ane cause per line for-(a) (b), ong 5 a) tell 
PART |. DEATH WAS CAUSED BY: 7 Z g 
IMMEDIATE CAUSE (0) Lis Vig? ZA IGF 2 | TaegZ 
Z- A 


4Q 408 CERTIFICATE OF DEATH 18434 
<= NS 1. DECEASED-NAME First Middle Lost 2b. HOUR 
3 Fes | orem LcTaN TERRY THOMAS mma fr 68 30am 
ce 5-5 3. SEX 4, RACE S. DATE OF BIRTH 6 AGE (wn eors TF UNDER 24 HRS. 
2, ess it DAYS. IN 
7 eae MALE WHITE aucusT 31, 1898 | 70" efter 
. l3 To. Pee (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED Oo NEVER MARRIED] 9. COUNTY OF DEATH 
ae tS ou VIRGINIA U.S.A. wiDoweD oworeo] | WASHINGTON Md. 
= a _» -,| 10. GTY OR TOWN OF DEATH 11. NAME OF Wee OR INSTITUTION (if not in hospital 120. USUAL OCCUPATION (Kind of work done ie KIND PONS PR a 
‘253 //| HAGERSTOWN araeinetby counry Hosp, _[vaesriaestetiamnirens) [mnt PMTs 
\ 4) @ Epes RSE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13@. STREET AND NUMBER 
i Beso! pee) Wiyarytanp |'*"asuincTon |HAGERSTOwN | "Si "°C | 831 WOODLAND DR 
2 § = | 14. FATHER'S NAME First Middle Lost 15, MOTHER'S MAIDEN NAME First Middle Lost 
cas WILBUR THOMAS BLANCHE MITCHELL 
os 


en 


4IOFP DUE TO, OR AS A CONSEQUENC b, bat pee | 
ge te ; = p OE 
Conditions, if any, which gave (b) A! ele LE aT E 


tise to immediote couse (a), 
stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
, a ae 


bst Of TD 3) 


GONDITIONS. CONTRIBUTE YS ‘0 DEATH BUT NOT RELATED TO TH Wel ORCONDITION GIVE PART I(0) 
i g ps 
; faa COP CCE CCL 


eg ct 


19d. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys Noy] ‘AUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 21c HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Part 2, Item 18.) 
(OR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Doy Yeor 
(if either, notify medical examiner} P.M. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (Gt HOME, FARM, STREET, FACTORY.) | 21f, LOCATION Street or R.F.D. No. City or Tawn County State 
While p— Not whil OFFICE BUILDING, ETC. a 


fot wark —_ ot work dA 
22a. | certify that (|) (Ahie*hkspifal aended theAdeceased fram “Zc Z,.. 9k. 10 ALLEY Sr , \9GF, that (I) 446e) fast 
saw the deceased alive an_A 2219 GB fond that in (my) Gif) apinian death accurred an the date and haur and fram the 


-tronsit permit. 


igned by the attendin 


director, page 3 should be detoched far use os the buriol 


The low requires thot the deoth certificate be exechted=watthin 24 
th 


Page 4 moy be retoined by the hospital or attending physicion. 


MEDICAL CERTIFICATION 


After this certificate has been si 


should be filed with the State Dept. of Health prior to buriol, cremotion, or removo 


TO HOSPITAL OR ® ... PHYSICIAN 


& causes stated abave, (I) (ie) teid}{did nat) view the bady after death. 
B28 Aer e“e2 4 pecret pays. UXT oirécror Cows, CO] 12/3/68 
235 22d, PHYSICIAN'S i 228. ADDRESS 
ES NANE(TYPe) __ EDSON LB 63 CLEVELAND A\ HAGERSTOWN, MD 
5 BURIAL, CREMATION, | 230. DATE Bi Z3d. LOCATION (City oF Town} (County) (State) 
2 oe” 2/5) 6s f METER RICHMOND VIRGINIA 
AL DRECDR 7) ADDRESS ‘DBY REGISTRAR | 25. BERISTRARg SIGNATURE 
VR 
om ca Igo tn feese-— HAGERSTOWN, MARYLAND ECG 1968 fronts Jud, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


| 


- 1 AQFOD ae 
: Seat CERTIFICATE OF DEATH 18435 
£ #2 = 1. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 
S {3 2 (Type or print) I 0 . . POWER SR. Month Do 
am] a rt My i 
S \ a3 3 3, SEX 4 RACE S. DATE OF BIRTH 6. AGE (In yeors (FUNDER | YEAR| IF UNDER 24 HRS. 
5S S26 last birthdoy) 
- 7S da White Ma 888 YRS. 
& S rons vo. arn: (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [-] NEVER MARRIED] | % COUNTY OF DEATH 
So ero 
z pat Aa and A WIDOWED | DIVORCED [_] Nashinagton Md, 
c 2 8-S 10. cy oR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTI 12a, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= ese } give street oddress) during most of working life, even if retired.) — | INDUSTRY 
2.38 Hag stown Machin e od 
~~ 25 SUAL RESIDENC! 13d. INSIDE CITY UMTS? | 13e, STREET AND NUMBER 
235. isi yes] Na 
3 33 D A harpsb gq Pik 
x a e Middle Lost 


oO P ph i ry - fe O¢€ 

Téa. WAS DECEASED EVER IN US” ARMED FORCES? 6. SOCIAL SECURITY NO. 

‘Yes, no, arunknawn) | (iF yes give war or dates ol service) ee age Halt stown > Md - 

nO we, O-10- g dward moow high Ave. 
18, CAUSE OF DEATH (Enter only ane couse per Sige fr (a), (b), and (0) . S BETWEEN OMSET AND DEAT 
PART |. DEATH WAS CAUSED BY: ; 
IMMEDIATE CAUSE (0) rede 
F 

4 : DUE TO, ORLAS A fONSEQUENCE OF = a’ ae 
Conditions, if any, which gove b G &é ly A” 
fise to immediate cause (a), (b), 
Stoting the underlying couse OUETO, OR-AS A CONSEQUENCE OF | 


, bie 
ician an 


leose r 


[BU Meade 


quires thot the death certifig 


c 
o 
= lost. (9 
= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
a 
& 4 ee Ax 
= © [190. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ig |S i CAUSES OF DEATH? 
S me ES No (Q 
= 
S SS 210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, tem 18.) 
s & [Door contipurine (7) cause oF peath HOUR AM. Manth Day Year 
8 {If either, notify medicol examiner) . 19 
= 


21d. INSURY OCCURRED {| 21a. PLACE OF INJURY (4 HOME, FARM, STREET, PONY) 21f. LOCATION Street ar R.F.D. No. City or Town County Stote 
While oO Nat while OFFICE BUILDING, ETC. 


fot wark —_at work 


22a. | certify that (I) (this haspital} attended the deceased frow_~ C7 £ 19. (La 7 Ze, 19, that (1) (wé) last 
saw the deceased alive an. ce Moe cay fat in (my) (out) apinian death acturred an the date and haur and fram the 
causes stated abave, (!) (sat (did) (did nat) view the bady after death. 


inure 7 a } 7 2c. DATE SIGNED 
hy 
Op ratol, ted sodas NBO ie OE Ol Yart6r68 


22d. PRYSICIAN'S 5 We, ADDRES 
NAME(Type) Donald E. Martin, M.D. 363 S. Cleveland Ave., Hagerstown, Md. 


rat BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) {Caunty) (Stote) 
a REMOVAL (Specify) 
B c 68 R¢ ha a mete Hag owbh A Ky Md 
VRAIS Ne 24. FUNERAL DIRECTOR ager ¢tawn wa. Sa. REC'D BY REGIS’ [ess 2Sb. REG! ay sTONA’ Ra 
; 
ouea| Andrew Ke Coffgs metal fome, rpc, me DEC LZ 19¢0 1968 fore 


: After this certificate hos been signed by the attending phi 


director, poge 3 should be detached for use os the burial-tronsit permit. Then pl 


should be filed with the State Dept. of Heolth prior to burial, cremotion, or removal, and in any event, within 72 hours 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


Poge 4 may be retoined by the hospi 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
s penegison OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 


FOR STATE 18; MEDICAL EXAMINER'S CERTIFICATE OF DEATH 18436 
HEALTH DEPT. POET First Middle lost as DATETRNGHNTesy Ton = Year {2b. HOUR 
we Trumpewer DEATH MaTED DD 96a 125) 
ay 3, SEX 4. mer 5. DATE OF BIRTH 6. AGE (in years 2c. DATE PRONOUNCED DEAD 2 AOER 
i= last birthdoy) MONTHS [DAYS HOURS MIN ‘Manth Days ear 

Ss Ma Nh YRS. D 26 19 6§ uw 

“3 = To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT ra tH 8 MARRIED (ZANEVER MARRIED [_] | 9. COUNTY OF DEATH 

—. cour 2 
@ as ‘Wash, Ce, Md U.S.A. wipowid[] WORDT] | Washingten Md. 
$25 TD. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 125. KIND OF BUSINESS OR 
oa = 5 give street ae” duging mast of working life, even if retired.) | INDUST 
ees Ob|_ Clear Spring Wen: Parmer Farming 

BOS » | "3e. USUAL RESIDENCE (Where deceosed lived, if insttuian: ae befarel 13c. CITY OR TOWN Va. INSIDE cH iniTs? T13e. STREET AND NUMBER 

5 ss *; Ley ahd - WHshingten | Clear Spr. 60 Nene 

2 = 14. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle lost 
2 

David Trumpewer Grace # Slayman 


thin24 
i] 
ings, 0 


Bis Pica Be IN U.S. ARMED ae 16b. 4 SECURITY NO. 17. INFORMANT ADDRESS Md e 
'es, no, or unknown) {lFyes give war or dates of service) a 
Ne | fiene rumpewer Clear Spring. 


° 
a 
a 
3 
a 
@ 
£ 
ee 
Cot ATS 
= 3 
n~ Ts 
zs 
er 
aS 
ied 
85 
23 
g2 
_ a oS on 
= a s am "APPROXIMATE INTERVAL 
eee el 18. caus ‘opbeats sie me cause per line for (a), (b), ond (c)) rosea al 
Eee. cS ee IMMEDIATE CAUSE (a) Pulmonary embolus 
Bree) AS te ul x DUE TO, OR AS A CONSEQUENCE OF 
gis 2 $ Conditions, if ony, which gave ) 
a eS rise ta immediate cause (a), 
S23 = stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ying 
es£ 2° last. 
Sa5 BS ball (9 
Boo 
oe 5 2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 
eS Sd Ley Bar = 
ees Ss = Oso Ws 
Ss: 8 s = 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 2D. AUTOPSY? 
i Boel 5 2 WAS PERFORMED? SO woGe 
e2S 35 & [2to. EXTERNAL CAUSE WAS 21. TIME OF INJURY Manth, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18) 
ee es = | PRIMARY (JOR CONTRIBUTING HOUR A.M 
ese oS © | causé oF DEATH eM. 19 
Z2oten s [2d INIURY OCCURRED | 2Te. PLACE OF INJURY (At home, farm, street, ZIf. LOCATION Street or R.F.D. No. City or Town County Stote 
SE-50€& WHILE etic factory, office building, etc) 
= = S £45) 2 AT WORK AT WORK 
= So 5a 5 220. \ certify that | taak charge af the remoins described obove, held on Autopsy[_], Inspection Inquir and in my apinian 
z2erese g psy Pp quiry 
So aed death resulted fram:_ Natural causes &], Accident [—], Suicide [1], Homicide [_], Undetermined manner 0 
vos 
gisee CHIEF meDicaL examiner CJ 
asf. Ee ASSISTANT MEDICAL EXAMINER [J 22h, DATE SIGNED 
ze sfes a SIGNATURE MD. Gt 
2se rs a) EXAMINER'S DEPUTY MEDICAL EXAMINER 
B3= ss = oh NAME (Type) Howard N. Weeks ADDRESSIStreet, city, town, or cunty) Washington 
Lo 
offunot 23a. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town! Coun State 
ty 
Le a oa (pacify) 


68 Pa S m ry 


IGNATURE 


2 NERA DIRECTOR ADDRESS 2a. RECD BY REGISTRAR b: 5: 
owners LSP 7eee é Kerf, Clear Spring, Md. oaNAN 2 4969 [ll wrlag o 


\ 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, 


MARYLAND STATE DEPARTMENT OF HEALTH 


BALTIMORE, MARYLAND 21201 


FOR 424 OG MEDICAL EXAMINER’S CERTIFICATE OF DEATH 437 
HEALT ih Pee First Middle Lost 2b. HOUR, 
ype oF Pris bp 
eee Garnett Walter Trumpower DEATH MATED ba 4 » 968 | 3H 
Bee 3. SEX 7 RACE 5. DATE OF BIRTH 6 AGEe eos [emer ter] F WER TRS}. DATE PRONOUNCED DEAD id. oR 
- i nS DAYS HOURS 
ese ¢ Male White Feb. 3, 1697 | 71° \n/10 Pil ell el OM 
Fes, 7a. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [XXINEVER MARRIED] | 9. COUNTY OF DEATH 
@. 2S cnn) Maryland USA wipoweo [) ower Washington nd 
bie we . 
e222 8 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If not in haspital | 12a. USUAL OCCUPATION {Kind of work done |12b. KIND OF BUSINESS OR 
sas e: 4 ive street address dorigg most pf e IND} 
Se? 2 HOSE Ha PES EowAS AST" "GHP cool Hollow Road _|‘"SHBSE “RO WIworRed |"orert 
EBS SE £ = __ [130 USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| 13. CITY OR TOWN 134 WSIDE CTY UMITS?[13e, STREET AND NUMBER 
Ss = BA] | cdnisson) Maryland | CONYWashington Hagerstown | '5() 0M | 1925 Lexington Ave. 
| re N 
ZES FS | [14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
oO cc ast 
os Se | wi 
= x 2 Frank Trumpower Mina Bridendolph 
4! $3 Teas DECEASED BER NUS ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ~~ R85 Lexington Ave. 
z = es, runknown: 
hh eens yes) | Wor ta warer’ | 214-09-6703 Mrs. Dorothy Trumpower Ragerstown, Maryland 
I~ 2 Misia abe gar sO ee rumpower _hagers 
3 he = s 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) ETWEEN ONSET IND DEAT 
2.8 #2 PART |. DEATH WAS CAUSED BY: dc 
pees ‘ IMMEDIATE CAUSE {a) 7 OALA2 © Mechs vir4 as SS 
ae 3 Lf DUE TO, OR ASA CONSEQUENCE OF ' 
25° 2 Conditions, if any! which c pS Be 
S52 55 rset in bdiote causeo) o_Aihie Choke bln ¥— cha auae 
SSa 365 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF g 
iis le a a SRL pyc 17:9 Youll 
2== sce PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH-BUT NOT RELATED TO THETERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 
3S 5 CONTRIBUTING TO DERE 
= 2 cae <s =| Faw 
SE2 Bs = [is0. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 2. AUTOPSY? 
f35 32918 WAS PERFORMED? 1s 
ay on? “NS 
efS 25 & [2ic. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Day, Year Dic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18) 
ees = | PRIMARY [—]OR CONTRIBUTING [J] HOUR AM. 
Sszs2s S | cause oF DEATH PM 19 
ae eH eo = [2id- INJURY OCCURRED 2le. PLACE OF INJURY (At home, form, street, 21F. LOCATION Street or R.F.D. No. City of Town County Stote 
ZBE~n 50 & WHE.) NOT WHILE foctory, office building, etc.) 
S22, es. 3 AT woRK_L_}_AT WORK 
5 : 
Baebes 22a. | certify that | taak charge af the remains described abave, heldan Autapsy[_ |, Inspectian Inquir -— and in my apinian 
go be Y 9 psy Ps , Inquiry yap) 
<< _ 5 i oe = a 
oeesca death resulted fram: Natural causes [> Accident [_], Suicide [7], Hamictde (], Undetermined manner 
a ic 4 
& gise= “Se ‘ CHIEF meDicaL Examiner 
= =e oa SIGNATURI mp, ASSISTANT MEDICAL Examiner [7] fo Be ¢ 
2Sese EXAMINER'S DEPUTY MEDICAL EXAMINER [=] 12-§-6 &— 
& g2 ss g NAME {Type) E’ward W. Ditto III Hagerstown, Md. aoprtss(sireet, «ity, town, ar caunty) 
2&2 9 = 
eg Ffnot 730, BURL onan %b, DATE Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ecify] 
Buriat Dec.9, 1968 | Riverview Uemetery 411iam 
74, FUNERAL DIRECTOR ADDRESS Sa. RECD BY REGISTRAR 7Sb, REGISTRARS SIGNATURE 
5} 
RAE (9, Williamsport, Merylend. |ooDEC12 196 


tf _ Albert L. Leaf 


TO HOSPITAL OR ® PHYS! 


N: The low requires thot the death certificate be executed within 24 > ofter deoth. \ 


— 


Page 4 may be retained by the hospito! or ottending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physicion And com 


es | and 2 
fter deoth. 


tely filled in by th 
rbon papers. Pag! 


ony event, within 72 nN 


le 


en please re' 


should be filed with the Stote Dept. of Health prior to burial, cremation, or removol, andi 


director, poge 3 should be detached for use os the burial-transit permit. Th 


3 
pes 
a 


30M REV. 


i MARYLAND STATE DEPARTMENT OF HEALTH 
4Q HOSS DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


AOE : 
‘lips CERTIFICATE OF DEATH 18438 
1. DECEASED-NAME fesse Middle Last 20. DATE OF DEATH 2b. HOUR 
(Type ar print) ne ith Da: Year 
Woodrow power 068 M 


"7 ‘ost birt loy DAYS MIN. 
White wily 28,2914 ea ee bea | 
ey 


¥) 


>» 


Re 


70 Sd inte ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 3 MARRIED [RE NEVER MARRIED[-] | % COUNTY OF DEATH 
UWnhttomanort. (id, WIDOWED DIVORCED Washington Pop 


10. CITY OR TOWN OF DEATH UW. ae: ae OR INSTITUTION (If nat in ines 120. USUAL OCCUPATION {Kind of work dane lee KIND OF BUSINESS OR 
i strept address) q\"n ae oy pian We even if retired.) JyousTRY 
dagerstoum. lashington Co. Hospital Kasdroad 
ee USUAL ROC (Where deceosed lived, if Waa? Residence before |13c. CITY OR TOWN a a oi ne “Tie STREET AND NUMBER 
lodmission} STi 13b, COUNTY 
(Yi y J Angad | Wedlicmapon ey R# ! 


1S. MOTHER'S MAIDEN NAME. Fist Middle Tost 
May Luda Guesstord 

17 INFORMANT Address 

Nr, WU mp Ou Rt Wiliams A, fid, 


IB. CAUSE OF DEATH (Enter only one cause per line for (0, ond (¢)) 


MATE INTERVAL 


PART I. DEATH WAS CAUSED BY: % Serie 

A 

WCE ay Clann dam, cad ba tie pia ; 

4/0 DUE TO, OR AS A CONSEQUENCE OF D . f c 

Canditians, if ony, which gove - vie c, die 
tise ta immediote couse (a), ), (hinc li te a tt if Ss a 
zianaatiasbradivitapcchee DUE TO, OR AS A CONSEQUENCE OF 
BS et Tee © —— 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART !(a) 

sit J! 

5 19a, DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED iN CERTIFYING 

= CAUSES OF DEATH? _ 

3 Yes C] NO fg ——— 

S F210. ACCIDENT WAS UNDERLYING 21b. dus OF east 21c. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Port 2, item 1B.) 

= | Cor contesurn () cause.one 40 d___Month Da ar 

S {If either, notify medicol exominer) 

= | 21d. INJURY OCCURRED! le. PLACE OF INJURY @ HOME, FARM, STREET, FACTORY.) | 21f LOCATION Street ar R.F.D. No. City ar Tawn Caunty State 
While =] Not whl OFFICE BUILDING, ETC. 


lot wark'—_ at work 


CMS DSS Sees 
22a. | certify that (I) (thisaleospital) attended the deceased fram 6 S_ .., to_fa.- 7, | , that (I) Qwey last 
saw the deceased alive 6a Pea and that in (my) (owe) apinian death accurred an the We S ‘haur and fram the 
na 


causes stated abave, (I) ( view the bady after death. 


7b, SIGNATURE pane = oe 2c ATE SIGNED 
Aad ee : EGREE PHYS, = oirector CI pays. (sec lu “OX 
22d. PHYSICIANS = ad 22e. ADDRESS 
NaME(Tyee) — Kolmrt PKeadle (1.0. 580 Northern Ave. erage (id, 
BURIAL, CREMATION, | 28b. DATE 3c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Tawn) (County) (Stote) 
BEMOV: pci ° 
Rural” g Reat: Haven Comate Magerstoun-Washington-id, 
74 FUNERAL DIRECTOR PoP ADORE 256, RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


Reat Haven. nal Chapel. Hagerstoun,tid, |e DEC 16 1968 peorthg ood 


MARYLAND STATE DEPARTMENT OF HEALTH 


22a. | certify that (I) (this hospital) ottended the deceosed frgyn oS ERE 9 OS, toad ERR 19_ $3 that (1) (we) lost 
saw the deceased alive on. 19 (28. ond that in (my) (our} opinion deoth occurred on the date ond hour ond from the 

cousas stoted abave, (I) (we) (did) (did nat) view the body ofter death. 

1S) 7 Lone wee 22c. DATE SIGNED 
6 d D. 

Per ald & Keyan Pie i bon O ME OL oe See 6H 
22d. PHYSICIAN'S ‘Sa 226. Vea [} 

NaME(Type) = Ronald E. Key Hi AG 7. T¥e4 Town Jie 


230. BURIAL, CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY GP. LOCATION (City or Towhy (County) (State) 


REMOVAL (Specify) 
pita) I Shin ee Clark$burg Ha son GoW. Wa 
wearstay | 2p PORPARPIRECIOR eg 0 ADDRESS MG 2a. RECD BY REGISTRAR Wb. REGISIRAR'S SIGNATURE 


30M REV. 1/68 Andrew K. Coffman Funeral Home Inc oaBEC 2 7 1968 gE Morhg sods 


shauld be fied with the State Dept. af Health priar to buri 


] wheel 4@ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
: LOSS CERTIFICATE OF DEATH 
€ 2526 |e Si phen Mittiael Wadler pee a 
gS 363 Bo b _B Ly W aan ce zg ; 
Bs = > 3. SEX 4, RACE S. DATE OF BIRTH if ge af 
Ss last birthday 
a Male White 12-23-¢% ee ARS, 
4 js 7a BRIHPLAGE (tte or Frei. CTZEN OF WHAT COUNTRT? 8 MARRIED [-] NEVER MARRIED | COUNTY OF DEATH 
tenet TS eS IR U.SA. WIDOWED [>] _IVvoRceD [>] Washington Md. 
es eons 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
ze 
= te = Gl A eve Gn wis give alge odes) + / during mast af warking life, even if retired.) INDUSTRY 
= pst /i Sa Wash. © Cot AEs Infant 
ae j 136) a DEKE (Where deceosed lived, if institutian: Residence before |13c. CITY OR TOWN 134. INsiOe ciTY Limits? —[13e. STREET AND NUMBER 
a 2 ladmission, 13b. COUNTY 
gee /LMa and Washington Clamp R h g SG) Nore Bldg 462 Apt Ae 
& 5 Ss 14. FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ge 3 = . 
og a ats i Frag ard ou 5 
= 3 4 iS 17, INFORMANT Address 
= $os ohn E, Wagner 1V Bldg 462 
= 8S3 SS ee ~ ee 
S oe 18. CAUSE OF DEATH (Enter only one cause per lingfBr (0), (b), ond (¢ , Gamp e Md AETWEEN ONSET AND DEAD 
os ae PART |. DEATH WAS CAUSED BY: : chy {9 Peas Aa 
8 Ses Ih7 IMMEDIATE CAUSE (a) ~— y= gana TV'6 
Ss Sss ‘/¢ / DUE TO, OR AS A CONSEQUENCE OF « 4 // ‘ 
oP i Sr Canditions, if any, which gave r Ui) “Yn PEND PIES Mreta4s / 
S.32& tise to immediote couse (0), DUE A OR AS A CONSFQDENCE OF 
fszees nes the underlying cause , 3 O 
ice RS $955 @ 
a 2 = / 2.5 
= 55 PART 2. 5 CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
SPse PIAS A 
£ SE z 
3 2 3 w = 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 = 3 e y= eo no CAUSES OF DEATH? 
2 = 
5 2 = © [1o. ACCIDENT WAS UNDERLYIN 21b, TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18) 
qs 3 [Door conteipurinc [-) cause OF DEATH HOUR AM. Manth Doy Yeor 
: £3 Ss ify medical examiner) PM. 19 
bo = AT HOME, FARM, STREET, EACTORY, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


i, DECEASED-NAI E First Middle Last 2o. DATE OF DEATH 
ATipe'cti pe) Cora Irene Zimmerman DecemBtr 14, 1988 
3. SEX 4. RACE 5. DATE OF BIRTH ji AGE (In yeors 


female white 11-13-1882 plea 


To, SREALE Stet or etign =] Pe. CASH OF WAT COUNT? 8 MARRIED [7] NEVER MARRIEDIK] | % COUNTY OF DEATH 
intr 


fakby2 and USA wipowED [] _ DIVORCED [} Washington 


TO. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 
ivestreet oddress d m f working lif f retired INDUSTRY. 
Hagerstown BYTE) Potomac, St. |Mingmoyphysrking tes eyenit retired) Home 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CHTY LIMITS? [13e. STREET AND NUMBER 
ocimission) “STATE Midis 13. COUNTY Wash. Hagerstown| ‘SM | 811 S. Potomac, St. 


4. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Luther M. Zimmerman Louisa Saltsgiver 


Téo, WAS DECEASED EVER IN US. ARMED FORCES? lob. SOCIAL SECURITY NO, ]17. INFORMANT Aadess 
Tesingiegcornown) Mss eres” ie None Mr.Adelbert Burton Hagerstown,Md. 
18. CAUSE OF DEATH (Enter only one cause per line fartefyb), and {c}) DNTHEEI RSET AND Dead 


PART |. DEATH WAS CAUSED BY: o 
IMMEDIATE CAUSE (a) 22} J? 2.40 g ad 


ithin 24 hours after death. 


within 72 hours aff 


lease remove\carbon/papers. Page: 


f and in any even! 


¥ 3 - (- DUE TO, OR AS A CONSEQUENCE OF 
Cariditions, if any, which gave 4 5 
rise ta immediote couse (a), (b) 2 ee Sehas = 


stating the underlying cause DUE TO, OR AS A CONSEQUENSE OF 
lest (9 Ff 83. desm 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


-transit permit. Then 
, cremation, or remova 


igned by the attending physician and corhplevety filed in by the 


e 3 should be detached for use as the burial 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
YES] wo tm CAUSES OF DEATH? 


2}. ACCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature af injury in Port | or Port 2, Item 18.) 
(VOR CONTRIBUTING [CAUSE OF DEATH HOUR AM. Month Day Year 
(if either, notify medicol_ exominer) PM. 19 
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‘al or attending physician. 
Health prior to burial 
MEDICAL CERTIFICATION 


After this certificate has been si 


‘2c. DATE SIGNED 


ATTENDING D. STAFF 
"O21 PADRE PHYS Dice O me O (246 for 


A Le» eae) Z Z 
Tad. PHYSICIANS = = We, ADDRES 
ee) din 3 Hooch LCs, 


e fied with the State Dept. o 


Bo. BURIAL, CREMATION, 2b. DATE ‘3c. NAME OF CEMETERY OR CREMATORY C~ | 23d. LOCATION (City ar Town) (County) (Stote) 
A ERMC) 12-16-68 Rose Hill Cemeter Hagerstown, Md. 


ve wad 24, FUNERAL DIRECTOR "ADDRESS 250. RECD BY REGISTRAR 25d. REGISPRAR'S SIGNATUR 
30M REV. 1/68° Minnich Funeral Home Hagerstown,Md. om PEC 1 8 1968 k _ ay 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the hos 


TO FUNERAL DIRECTOR: 


director, pa 


